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FOREWORD 


Sustainable development of human 
resources is universally acknowledged as 
the most effective means of lasting socio- 
economic transformation. Women account- 
ing for about half of the population and 
children forming about 40 per cent of the 
populace constitute the bulk of the country’s 
human resources. While children as future 
citizens of tomorrow shape the destiny of 
nation, women are pivotal pillars of the so- 
cial system. 


It gives me immense pleasure to 
learn of the initiative by UNICEF, Bhubane- 
swar, to bring out a cogent and concise 
Situation Analysis of Women and Children 
in Orissa. The analysis offers an excellent 
multi-sectoral information base. Intended as 
an aid for initiation, strengthening and ex- 
pansion of multi-sectoral interventions, the 
analysis would hopefully contribute to im- 
prove the quality of life of millions of women 
and children in the state. 


The State of Orissa with a popula- 
tion of 3.15 crores(1991) ranks ninth in the 
country in terms of area. The State recorded 
rapid strides in recent past. Orissa’s popula- 
tion growth rate during 1981-1991 was 19.5 
as against 23.2 at the national level. Besides 
controlling the most difficult problem, the 
sex-ratio of Orissa at 972 females per 
thousand males is better than all India figure 
of 928. The immunization coverage for in- 
fants (0-1 year)in the state during 1991-'92 
was 92 per cent. The State’s birth rate is 
lower and enrolment ratio for students in 
class |-V (6-11 years) is slightly better in 
comparison with national averages despite 
the resource constraints and the scourge of 
recurring natural disasters. 


Nevertheless, the State has a long 
way to go. The literacy rate (1991), drop out 
rate for class I-V and enrolment ratio for 
class VI to Vill (11-14 years) are slightly 
lower than all-India figures. A frontal attack 
needs to be launched to reduce infant mor- 
tality rate which is 123 for 1990, substantially 
higher than the national average. The female 
percentage of workers as per 1991 census 
is low at 20.25 that too mostly as marginal 
workers. In 1990 the percentage of women 
employees to total employees in the or- 
ganised sector (public and private) was very 
low at 8.7 in the state. Most of social and 
economic indicators show gender specific 
differentials usually adverse in case of 
females. Sharp urban-rural disparities are 
also evident underlining the need for special 
efforts in backward rural and tribal areas of 
the state. 


The State government has initiated 
a package of measures to impact positively 
on survival and protection of the children 
and accomplish the cherished goals of 
‘Health for All’ and ‘Education for All’ by the 
year 2000 and the International Decade for 
Sanitation and Drinking Water Supply. Simul- 
taneously, efforts are on to alleviate deep- 
rooted poverty. specially among the 
scheduled castes and scheduled tribes com- 
prising about 40 per cent of total state's 
population. In addition to the schemes like 
ICDS, UIP, Non-formal Education and 
DWCRA, the State is implementing a number 
of poverty amelioration and employment 
generation schemes. The proportion of no 
source problem villages for drinking water 
purposes in the state in 1991 was just 2.3 
per cent, thanks to the vigorous execu- 
tion of rural water supply schemes. The 


fundamental principle beneath all the 
programmes is community participation. 


The analysis presented is com- 
prehensive encompassing all sectors and 
dimensions impinging directly or indirectly 
upon the living condition of women and 
children. Accordingly elaborate and inten- 
sive light is shed on economic potential, 
food security, nutrition, mother and child 
health, education, family welfare, childhood 
disabilities, poverty alleviation programmes, 
women’s development and destitute and 
working children. 


The Eighth Five Year Plan of the 
state accords singular importance to the 
community and social sectors for improved 
quality of life. The analysis will vastly in- 
fluence the resource flows in the right direc- 
tion in improving the status of individuals, 
families and communities in a holistic and 
integrated planned manner. 


It is highly commendable that the 
UNICEF office at Bhubaneswar in close 
cooperation with various departments of the 
State government undertook the urgent task 
of analysis in right earnest. The study was 
painstakingly carried out by the Operations 


_ dated tables 


Research Group, Bhubaneswar. Sub- 
sequently, the report was edited and up- 
incorporated for ready 
reference including demographic and oc- 
cupational statistics from the 1991 Census 
(Provisional Population Totals). All those in- 
volved in this massive effort deserve com- 
pliments. 


The situation analysis document will 
be of immense value to all those concerned 
with sustainable development in general and 
the emancipation of women and children in 
particular in view of the broadspectrum of 
the issues, problems and alternatives incor- 
porated in it. Policy makers, planners, 
academicians, administrators and grassroot 
development functionaries would find the 
analysis an invaluable aid as well as a refer- 
ral tool for programme planning, implemen- 
tation and review. | would also hope that the 
document inspires dialogue and debate on 
the subject at different levels. 


dip— 


R. K. Rath 
Chief Secretary to Government of Orissa 
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CHAPTER | 
The State of Orissa 


A profile 


Introduction 


1.1. The situation of women and children in 
a given environment is related in a complex 
way to the many factors of geography, rural- 
urban differences, the politico-administrative 
set-up, language, culture, socio-economic 
conditions etc. In order to understand the 
situation in its proper perspective a brief 
description of the state of Orissa is pre- 
sented. 

1.2 Orissa is one of the 25 states of the 
Indian Union. Formerly a part of Bengal 
Presidency, Orissa attained statehood in 
1936. However, the constituent ex-princely 
states were merged after 1948 to form 13 
districts that now constitute the whole state. 
Orissa lies on the east coast of India within 
17.5 to 22.5 North latitudes and between 
81.5 and 88 East longitudes. It shares boun- 
daries with four states i.e. Madhya Pradesh 
on the west, Bihar on the north, West Bengal 
on the north east and Andhra Pradesh on 
the south-eastern side. The Bay of Bengal 
lies on its eastern periphery. 


Physiography 


1.3. The whole state comes within the tropi- 
cal zone and is divided into four agro- 
climatic regions; the Northern plateau, the 
Central Table land, the Eastern Ghats, and 
the Coastal plain. The four regions have dis- 
tinct relief and silvicultural features. Gene- 


rally, the areas of northern plateau are un- 
dulating uplands interspersed with hill range 
reaching an elevation of 300-600 meters. 
This zone comprises of the districts of 
Mayurbhanj, Keonjhar and Sundergarh. The 
Central table land areas have range of eleva- 
tion from 150 meters to 300 meters. The dis- 
tricts of Bolangir, Sambalpur and Dhenkanal 
constitute this zone. The Eastern ghats 
region comprises of the South-western dis- 
tricts of Koraput, Phulbani and Kalahandi 
and is characterized by dense forests and 
high hill ranges measuring 600-900 meters 
above the sea level. The coastal plain area 
is the most fertile. The districts of Cuttack, 
Puri, Ganjam and Balasore come within this 
zone. 


4.4 The state is drained by three major 


rivers — the Mahanadi, the Brahmani, and the 
Baitarani. It receives an annual average rain- 
fall of 1500 m.m. with variations among the 
agro-climatic zones. Eighty per cent of the 
rainfall is received in the monsoon months 
during June-September. 


Land area 


1.5 The total geographical area of the state 
is 155707 sq.km. which accounts for 4.8% 
of the area of the country. It ranks 9th among 
the states of India in terms of area. Among 
districts of the state, Koraput is the largest 
one with an area of over 17% of the total 


area followed by Sambalpur (11%). On the 
other hand Balasore is the smallest district 
with an area of about 4%. The distribution 
of area among the districts is so skewed that 
10 of the 13 districts have an area less than 
the average (11977 sq. km.). In terms of the 
agro-climatic zones, the coastal plains and 
the central table land each comprises of a 
quarter of the land area, the eastern ghat 
region accounts for over 32% while the 
northern plateau being just 18% (Table 1.1). 


Administrative set-up 


1.6 Orissa is divided into 13 districts. Each 
district is further divided into sub-divisions 
and blocks. The total number of sub- 
divisions of Orissa is 58. There are 314 com- 
munity development blocks covering 50,887 
villages including uninhabited ones. Thus, 
approximately a district has 4 sub-divisions 
and 24 blocks on an average with about 
3900 villages. The districts of Cuttack, Bolan- 
gir, Dhenkanal, Koraput, and Sambalpur 
have more number of sub-divisions than the 
state average while six of the districts have 
larger number of blocks than the state 
average. Koraput district has the maximum 


TABLE 1.1 
Physiography of Orissa 
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number of blocks followed by Cuttack. How- 
ever in terms of villages, Cuttack district 
records the highest position with Koraput 
close behind. There are 108 towns and cities 
in Orissa according to the 1981 census. Gan- 
jam has the maximum number of towns (20) 
followed by Koraput (14) (Table 1.2). 


Language and Religion 


1.7 The main language spoken by the 
people of Orissa is Oriya. In addition, 
Telugu, Bengali, Urdu and Hindi are spoken 
by a few lakhs of people. The relatively large 
number of Telugu and Bengali speaking 
people is on account of the proximity to the 
neighbouring states of Andhra Pradesh and 
West Bengal. Of the eleven languages 
spoken by a large number of people in Oris- 
sa, six are tribal languages accounting for 
6.4% of total population. As is true to the 
country, Orissa has a majority of its popula- 
tion as Hindus - in fact higher than the all 
India figure. Christians, Muslims, Sikhs and 
Buddhists follow in that order. It may be in- 
teresting here to note that the population of 
Hindus in Dhenkanal district of Orissa is 
highest not only in the state but also in the 
country in terms of percentage. 


185707 


ADMINISTRATIVE MAP OF ORISSA 
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TABLE 1.2 


Administrative set-up in Orissa 
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illages | 
. N f District ae : ay No. of oe Be of 
) - owns ~ 
. area divisions DIOCKS | *UI | 


1. Balasore 4.05 
2. Bolangir 5.72 
3. Cuttack 7.16 
4. Dhenkanal 6.95 
5. Ganjam 8.05 
6. Kalahandi 7.56 
7. Keonjhar | 5.33 
8. Koraput 17,32 
9. Mayurbhanj oe 6.69 
410 Phulbant AK 
11. Puri — 
12. Sambalpur 
13. Sundergarh _ 

‘Total 


Source : Census of India, 1981 *I = Inhabited *UI = 
Ethnic diversities 


1.8 A special feature of Orissa is the pre- 
ponderance of ethnic communities living in 
concentrated pockets isolated from the 
mainstream. These communities are com- 
monly referred to as scheduled tribes and 
constitute about a quarter of the state’s 
population living in over one-third of the 
State. The districts of Koraput, Sundergarh, 
Mayurbhanj and Phulbani and most parts of 


Keonjhar district can be classified as tribal 
districts. 


1.9 There are 93 Scheduled Castes and 62 
Scheduled Tribes in the state. The latter are 
more socially and economically backward 
than the scheduled castes. Moreover, they 
are unevenly dispersed in the state and are 
slow in assimilating an ‘alien’ culture. Of the 
62 important tribes in Orissa, 12 are con- 
sidered major. These are Kondh, Gondh, 
Santhals, Saura, Kolha, Munda, Paraja, 
Bhuyans, Kisan, Oraon, Koya and Gadaba. 
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Uninhabited 


They constitute about 74% of the total tribal 
population of the state. 


1.10 The tribes are unevenly distributed 
over the four zones. In the Northern Plateau, 
there are as many as 58 tribal groups. In 
this zone, there are 9 major tribes and five 
primitive tribes. The Central Table land com- 
prises of 2 major tribes and 45 tribal groups. 
On the basis of tribal dominance, the areas 
of Eastern ghat zone can be divided into five 
sections : 


1) Northern section comprising chiefly of 
Khonds and Saura. 

2) Central section often referred to as 
Khond Zone also has 29 other tribal 
groups. 

3) Rayagada section has 42 tribal groups 
with predominance of Khonds and 
Saura. 

4) South Eastern section having over 75 
tribal communities is the home of the 
Bondas whom anthropologists consider 
very primitive. 
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5) South-Western section is dominated by 
Khonds and Gondhs. 

The coastal region has around 51 tribal com- 
munities, chief among which are the Sauras, 
the Santals, the Bhuyans, the Olhas and the 
Mundas. The tribals of this belt are in close 
contact with their non-tribal neighbours and 
are in various stages of acculturation. 


1.11 The scheduled castes (S.C.) on the 
other hand, are found all over the state. 
Seven Scheduled Castes are predominant 
with population over 1 lakh each. They are 
Bauri, Dhoba, Dom, Gandha, Hadi, Khan- 
dara and Pano. Besides, there are Bho, 
Chamar, Ghasi, Gokha, Mahar and Mochi. 
The Gandhas and Ghasi are mostly seen in 
western Orissa, i.e. Sambalpur, Sundergarh 
and Bolangir. 


Communication system 


1.12 Communication plays a very impor- 
tant role in the development of the region. 
In a state like Orissa which is characterised 
by a large tribal population and heavy rural 
concentration, the dissemination of informa- 
tion through appropriate network of com- 


‘munication assumes an important role for 


educating the masses. In recent years, there 
has been widespread growth of television 
(TV) network through Low Power Transmit- 
ters (LPT) as well as extension of All India 


Radio (AIR) actively coupled with growth in 
print media. This has facilitated the spread 
of information and publicity to far-flung 
areas. There are 12 LPTs commissioned up 
to September 1989 covering 8 of the 13 dis- 
tricts of the state. Further, Cuttack and Sam- 
balpur have a high power transmitter each. 
The total TV coverage estimated for Orissa 
was 43.1% of area and 58.5% of population. 
1.13 State Government organizes the infor- 
mation/publicity campaigns through print 
media, press information, audio-visual 
publicity and field programmes. Documen- 
taries on different themes (mainly social with 
a few focussed on children) reproduced 
by the Film Production Unit. An average of 
12 documentaries are produced every year. 
Every district headquarters has an informa- 
tion centre to provide reading room facilities, 
television and radio for community viewing. 
Community viewing centres numbering 660 
in the districts of Sambalpur, Dhenkanal and 
Bolangir have tel-clubs to provide feed-back 
on TV programmes. Thus there has been 
substantial progress in the field of informa- 
tion dissemination. In order to make it sup- 
portive of development, communication 
must become participatory and reoriented 
to the needs of the society so as to be a 
powerful vehicle for development of the 
people. 
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CHAPTER II 
Demographic Profile of Orissa 


Introduction 


2.1 One out of every twenty five persons 
in India is a resident of Orissa which ranks 
11th among the states covering 4.8% of total 
area. Its population was growing at the rate 
of 2% annually. 


2.2 The focus being the child population 
(0-14 years) in the state, the demographic 
profile of the state is presented to help un- 
derstand the factors which operate in deter- 
mining the current size of the child popu- 
lation, its composition and prospects for the 
future. 


Size, Area and Density 


2.3 The total population of the state in 1981 
stood at 26.37 million, district-wise variation 
in population size was large. Cuttack district 
with a population of 4.63 million claims 17.55 
per cent of the total followed by Puri 
(11.08%) and Ganjam (10.13%). With a 
population of 0.72 million, Phulbani is the 
least populous district. 


2.4 The overall density of the state in 1981 
was 169 persons per sq. km. (Table 2.1). 
The lowest density of 64 persons per square 
kilometer was observed in Phulbani whereas 
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TABLE 2.1 
Population and Density By Districts (Orissa), 1981 


Area 


District Sc. Km. 


Sl. No. 


Balasore 
Bolangir 
Cuttack 
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Ganjam 
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Keonjhar 
= Koraput | 
_ Mayurbhanj 
_ Phulbani 
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. Sundergarh 
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the density was highest (415) in Cuttack dis- 
trict. Factors like soil fertility and urbaniza- 
tion are important contributors. In general, 
the coastal districts with fertile agriculture 
land are more dense. The inhospitable land 
in the western part inhabited by a large num- 
ber of tribals is thinly populated. 

The implication of density of population in 
provision of service facilities is more direct. 
Considering an average service area of 5000 
population, it implies that as much as 30 sq. 
kms. would have to be covered. 


Settlement pattern 


2.5 Orissa lives in its villages. As much as 
88% of the population in 1981 was classified 
as rural. The total number of inhabited vil- 
lages exceeds 46.5 thousand. This number 
is exceeded only by Bihar, Madhya Pradesh 
and Uttar Pradesh. The extreme rural char- 
acter of the population is brought out by the 
fact that the average size of a village is 
around 500 persons. Small villages with 
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population not exceeding 500 persons ac- 
count for 66.4% of the total. Those with 
population 500-999 was 21.1% and 1000- 
1999 was 9.8%. Thus villages with population 
exceeding 2000 constitute hardly 2.7 per 
cent. Low density coupled with small villages 
widely scattered poses problems in provid- 
ing services close to the habitations. 


Urban population 


2.6 The urban population of the state as 
enumerated in 1981 census was 31.64 lakhs 
constituting 11.8 per cent of the total popula- 
tion. During 1971-81, the urban population 
registered a growth of 68.5% as against 
15.3% in rural and 20% in the total popula- 
tion. The number of urban areas increased 
from 81 to 108 during the period comprising 
of 27 municipalities, 68 notified area councils 
and 13 census towns. Wide variation is 
observed with regard to the proportion of 
urban population in the districts. Sundergarh 
records the highest percentage (30.6%) 


Percentage of Urban Population in Orissa, 1981 
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followed by Sambalpur (15.5%), Puri (14.8%) 
and Ganjam (14.25%). Phulbani has the 
lowest percentage of urban population 
(5.26%). By size, 14 urban areas with 50,000 
or more population in each cover 54 per cent 
of the total urban population. The remaining 
46 per cent reside in smaller towns. Several 
among these exhibit characteristics of over- 
grown villages. 


2.7 Urbanization has been rather slow in 
the state. Excepting Bihar, the neighbouring 
states namely Madhya Pradesh, West Ben- 
gal and Andhra Pradesh have higher per- 
centages of urban population. Compared 
with all India figure the proportion of urban 
population is just half. 


Size of household 


2.8 The average size of household in the 
state was 5.3 without any marked differences 
between rural and urban areas. Districtwise 
variation indicates that the household size 
is highest in Cuttack and lowest in Phulbani. 
Household size is not dependent on demo- 
graphic factors alone but is linked to culture 
and economy in the area. For example 


7 8 9 10 
Keonjhar Mayurbhanj 
Kalahandi 


Sundergarh 


Koraput Phulbani Sambalpur 


scheduled tribe households are mostly 
nuclear. In contrast, dependence on settled 
agricultural operations is a factor which 
promotes joint living in a single household. 


SC & ST population 


2.9 The population of the state as indicated 
before has distinct ethnic character with as 
much as 22.43% belonging to scheduled 
tribes. The scheduled castes comprise 
14.66% and other castes 62.91% of the total. 
The proportion of SC population is evenly 
distributed in all the districts except in 
Mayurbhanj and Sundergarh where the 
proportion of population is low. The tribal 
population, on the other hand, varies from 
a high of 57.7% in Mayurbhanj to a low of 
3.13% in Cuttack district. The scheduled 
groups taken together are more heavily rep- 
resented in the western parts of the state. 


2.10 These scheduled categories differ 
from the general population not only in terms 
of culture but many other socio-economic 
characteristics. These are reflected in the 
demographic variables like fertility and mor- 
tality. 


Percentage of SC & ST Population, 1981 
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Population growth 2.13 Decadal growth of population hovered 
around one million till 1951. During 1951-61 
2.11 Population growth in the state during 
the past eight decades depicts a pattern in 
which two distinct periods are clearly iden- TABLE 2.2 
tifiable. From the beginning of the century Population of Orissa 190 
the population increased by about one per ee 
cent per year till 1951. Fertility was high ee 
during this period. In the absence of modern Population = i 
health measures, mortality continued to be = “(in 000) Absolute 
high which checked the growth of popula- : x 
tion. In fact, the growth rate was negative in Bes : So SS 
the twenties due to wide-spread epidemics. 1901 10303 | 


2.12 The year 1951 marked the beginning 1911 11,379 + 1,706 
of a transition phase. Improvements in mor- | oe 
tality took place and the population ex- 1921 W159 = 
perienced an increased growth of nearly 2% 1931 12.491 + 
in the fifties, 2.5% during the sixties and : 

thereafter dropping down to 2% during the 1941 13,768 83+ 
sixties and further dropping down to 2% in 

the seventies (Table 2.2). Perhaps this sig- “ Doe . ce 
nals the start of fertility decline which is sup- 1961 17,459 + 2,903 
ported by evidence of achievement in family se 
welfare sector and changes in nuptial. in- 0 eat . 
dicators. Between 1971-81, the population ee 
growth rate was low (10.3%) in Mayurbhanj 
and high (29.79%) in case of Sundergarh. Source : Census of India, 1981 


1981 26,370 
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decade, the population of the state in- 
creased by 2.9 million and in the following 
decade further increased by 4.4 million. 
Despite decline in the growth rate and con- 
sequential change in the proportion of 
children, the absolute change in the total 
population during 1971-81 remained almost 
the same as in the previous decade. This is 
because of a larger number entering the 
reproductive age groups. 


Fertility changes 


2.14 The birth rate does not show a clear 
perceptible downward change year after 
year. Nevertheless, a declining trend is indi- 
cated. The Sample Registration data for the 
last 15 years show that the birth rate fluc- 
tuated between 30-35 per thousand popula- 
tion. During this period rural rates were 
invariably higher by about 2-4 points. One 
of the major factors of low urban birth rates 
could be greater enlightenment and better 
female education (Table 2.3). 


2.15 Marriage at younger ages has been a 
crucial contributing factor to higher fertility. 
This is complemented by near universality 
of marriage of the population. These factors 
lead to a pattern of fertility which is favour- 
able to high reproduction. Changes in this 
regard have been very slow in spite of legal 


TABLE 2.3 
Age specific Fertility Rates, Orissa 


ee Rural Uiean ee 
ie 91.7 eae 
20-24 259.4 160 ees 
25-29 232.8 128.1 232.2 
30-34 154.3 128.9 151.8 
soe 87.0 < 
0 33.1 oF 
46-40 14.1 9.5 


Age specific fertility rate 


sanctions prohibiting early marriage. Due to 
stronghold of old customs and without com- 
mensurate changes in socio-economic cli- 
mate, the child Marriage Restraint Act 
prohibiting child marriage failed to make 
much impact. 


2.16 However recent changes appear to 
point towards a promising future. At the na- 
tional level the average age at marriage of 
girls increased slowly from 13 years in 1901 
to about 17 years in 1971. During the 1971- 
81 decade, the rise in age at marriage was 
comparatively high. The singulate mean age 
at marriage increased from 22.36 years to 
23.27 years for males and 17.16 years to 
18.32 years for females. The corresponding 
figures for Orissa are 22.57 increasing to 
24.17 for males and 17.29 to 19.04 years for 
females. The progress of the state in this 
sphere of social development is better in 
comparison with neighbouring Bihar, Andhra 
Pradesh and Madhya Pradesh. West Bengal, 
however, shows a better performance. 


Correspondingly the number of married 
couples per 1000 population has declined 
from 175 to 164 in the decade. Again this is 
the lowest rate in comparison with neigh- 
bouring states excepting West Bengal. 


2.17 In 1971 nearly 4 per cent of the girls 
under 15 years in the state were enumerated 


1983. 
Rural Urban. ~—S—S—sésTootl 
92.6 67.2 90.3 
263.5 272.3 264.4 
252.7 200.9 546.6 
157.3 120.3 153.8 
90.0 55.3 86.7 
39.2 23.8 38.0 
16.7 9.3 16.2 


Source : Year Book 1986, 
Ministry of Health and Family Welfare, GOI 


11 


Proportion married in age groups (1981) 


15-19 


incidence of widowhood at the age of 50 is 


as married. Between 15-19 years 56.7% were 
married. The percentage of married rose 


4.5% and is likely to decline further with im- 


provements in mortality. 


sharply to 92.3% between 20-24 years to 


reach the highest 95.8 per cent between 


Changes in the 1971-81 decade have been 
significant as evident from lower proportion 


of married persons particularly in the 15-19 


25-29 years. The number who remained un- 


married is less than one per cent at the age 
of fifty. This way almost all persons are effec- 


tive contributors to population growth. The 


age group (30.9%). As against the propor- 
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TABLE 2.4 


Selected Nuptiality Indicators, Orissa And India 
SSS sc te RR RRR RRS RSS ac enn ono oneoaeereee nee 


Indicator 
1971 


Orissa 


2 ROR NSEC IL WN OEMS OER ei cnc nc aOR OOOR Oem ee TR A ORR IRRIIOIO OU DOOD RRC MIRO ODD OUD OCO DORIC Ri it RRS IOOA 


Proportion married in age groups 


15-19 yrs 56.70 
20-24 92.93 
25-44 85.44 
Singulate mean age at Marriage 
Male 22.57 
Female 17,29 
Married couples per 1000 
Population 175 


Source : Year Book 1986, Ministry of Health and Family Welfare. 


tions in 1971, the per cent married in the 
20-24 age group and the 15-44 group are 
lower in 1981. At the national level, similar 
decline has been observed but the decline 
is much higher in Orissa. 


2.18 Incidence of sterility as measured by 
the percentage of married women aged 50 
years and above without any live births was 
6.10 per cent in 1981 for India. That of Orissa 


TABLE 2.5 
Fertility Indicators, Orissa 1981-84 


Indicator 


1. General fertility rate 


2. — Total fertility rate 


3. | Gross reproduction rate 


Year 
1981 
1982 
1983 
1984 


1981 
1982 
1983 
1984 
1986 


1981 
1982 
1983 
1984 


India 

1981 1971 1981 

30.93 55.41 43,47 
86.78 88.83 84.84 
77.42 83.90 80.48 
24.17 22.36 23.27 
19.04 14.16 18.32 
164 170 169 


is highest in this regard (10.70%) as reported 
in the Key Population Statistics based on 5% 
sample data (1983). 


2.19 The pattern of fertility is such that 
child bearing starts at an early age. The age 
specific fertility rate is highest between 20-24 
years. In fact a plateau of high fertility is 
recorded between 20-29 years, falling sharp- 
ly thereafter (Table 2.5). The total fertility rate 


Rural Urban Total 
132.4 116.4 131.2 
134.8 131.8 134.5 
141.9 128.1 140.6 
136.8 124.4 135:7 

4.3 Me 4.3 
4.4 3.8 43 
4.6 3.7 45 
4.4 3.6 4.4 
4.0 + 3.9 
2.1 1.8 2.1 
2.1 1.9 2.1 
Zz 1.8 2.2 
2.1 1.6 2.0 


Source : Sample Registration Scheme, Registrar General of India 
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stood at 3.9 in 1986, slightly higher in rural 
areas (4.1) while that in urban areas was 3.1. 


2.20 A lowering of fertility in the 15-19 age 
group without a corresponding decline in the 
age groups 20-24 and 25-29 indicates a pos- 
sible shift in the pattern. Rise in age at mar- 
riage is a likely factor. The evidence is, 
however, inconclusive. 


2.21 The general fertility rate (135.7) also 
differs between rural (136.8) and urban 
(124.4) areas. Gross reproduction rate for 
the total population is fairly high estimated 
at 2.0 with corresponding rural and urban 
rates of 2.1 and 1.6 respectively (Table 2.6). 
The completed fertility of women in Orissa 
is estimated at 4.3 children which is mar- 
ginally high in urban areas (4.5). However 
this is well below the all India average of 
4.74 children. 


TABLE 2.6 
Death Rates in Orissa, 1970-87 


Ct 
1971-73 18.6 
1972-74 186 
1973-75 17.7 ~~ 
1974-76 15.4 
1975-77 15.7 
1976-78 166 
1977-79 45,7 
1978-80 140 
1979-81 145 
1980-82 140 
1981-83 433 
1982-84 437 
*1983-85 14.0 
“1984-86 143 
1985-87 139 


* Provisional 
Source : Year Book 1985-86, 
Ministry of Health & Family Welfare 
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2.22 Changes have been noticed from es- 
timates of different fertility indicators. Be- 
tween 1972-78, the general fertility rate, total 
fertility rate, general marital fertility rate and 
total marital fertility rates have declined in 
rural as well as in urban areas. The decline 
in urban areas in each case has been com- 
paratively higher. The ratio of children 0-14 
years to women aged 15-49 years as well as 
the ratio of children 5-9 years to women 
aged 20-24 years had declined between 
1971-81. These are lower than the cor- 
responding all India ratios. 


Family planning 


2.23 Family Planning is of immense help in 
reducing the family size thereby widening 
the birth intervals, ultimately leading to bet- 
ter child and mother care. In the districts 
covered by Area Development Programme 
in the state, a high proportion of cases steril- 
ized (both women and men) was observed 
as compared to the spacing methods. This 
was particularly frequent in the age group 
30-44. The use of spacing methods like 
|UD/Oral pills/;Condoms etc. was negligible 
at 7% for the whole area. In all these, the 
urban areas showed higher contraceptive 
protection rate than the rural areas. Similarly 
the protected couples were higher among 
the upper caste women than among the 
SC/ST women. The spread of education and 
exposure to media are vital factors in in- 
fluencing the choice of contraceptives. 


2.24 Among sterilizations in the project 
area, the tubectomies were higher (67%) 
than the vasectomies (33%). Thus more 
women underwent the operation than men. 
The major reasons cited by the women were 
that they did it out of self-interest (34%), 22% 
had done it as they thought their husbands 
were too weak to be vasectomized. Yet 
another 18% underwent the operation on ac- 
count of their husbands’ desire. An impor- 
tant opinion expressed by a majority of 
women was that as their husbands were the 
only earning members of the families they 
could not afford to allow them to be 
operated since the whole family would suffer 
in case of any complication. Thus out of fear 
for their husbands’ health (rather than their 


own) and also out of economic compulsions 
most women in urban and rural areas accept 
to be tubectomized, regardless of any con- 
sequence on their own health. 


2.25 As per reports of the Ministry of Family 
Welfare, 34.7% of eligible couples were 
protected by 1986. Of this 30.2% is ac- 
counted for by terminal methods like 
sterilization and the remaining 4.5% by spac- 
ing methods. Since terminal methods are 
usually teken up at the later age in married 
life, after two or more children, delaying 
pregnancies at younger ages is not yet 
popular. 


2.26 To achieve fertility decline not in the 
limited demographic perspective but in the 
context of improved maternal and child sur- 
vival and health, several concomitant socio- 
economic and health measures are required. 
The inverse relationship between fertility on 
the one hand and female literacy and higher 
age at marriage on the other has been over- 
whelmingly demonstrated. Increased use of 
contraception by eligible couples, supply of 
contraceptives from non-governmental sour- 
ces and more emphasis on birth spacing 
methods would be effective and badly 


needed measures. Concomitantly, measures 
are also needed to reduce infant and child 
mortality levels in order to motivate couples 
to accept permanent contraceptive 
methods. 


Mortality 


2.27 The decline in death rate has been 
fairly steady. From the level of 18 deaths per 
thousand population in early seventies, it 
has reached a level of less than 13 per 
thousand in the year 1987. Both in case of 
rural-and urban areas, the death rate dec- 
lined even though the urban rate exhibits a 
slightly faster rate of decline. However, rural 
rates have been consistently higher during 
the period by as much as five points (Table 
2.7). 


2.28 The mortality level stands high in com- 
parison to those obtaining at the national 
level and among the neighbouring states 
with the exception of Bihar. Control of epi- 
demics and communicable diseases has 
been the major factor contributing to the 
decline in mortality. Evidently, the state has 
to go a long way in attaining the standards 
necessary for further decline. 


15.5 Death Rates in Orissa 1976-87 
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TABLE 2.7 
Infant Mortality Rate, Orissa 1976-87 


a coermoncnnmnad 


Year Rural Urban Total 
1976 130 81 127 
1977 151 85 147 
1978 121 80 133 
1979 154 86 149 
1980 150 62 143 
1981 140 68 135 
1982 139 64 132 
1983 eee 73 126 
1984 135 84 131 
1985 135 rt 130 
1986 130 72 126 
1987 130 74 126 


Source : Sample Registration Scheme, Registrar General 


of India 


Infant mortality 


2.29 Nearly 30 per cent of all deaths occur 
in the first year of life. Orissa is one of the 
few states where infant mortality is high (126 
per thousand live births in 1986). The rate 
was 140 or more in the seventies declining 
to an average of 130 between 1981-86. The 
rural IMR between 1976-85 was 130 or more, 
exceeding 150 in some years. In urban 
areas, the rate was above 80 between the 
four year period 1975-79 dropping to above 
60 in the following three years and rising 


again. However urban rates during the years 
maintained a level lower to that in rural areas 
by 50 or more (Table 2.8). Infant mortality 
in the state, despite the decline over years 
is a matter of grave concern. It requires time- 
bound interactions to enhance child survival 
and impact positively on child protection as 
the State’s IMR is much above the all India 
average. 


Perinatal, Neonatal and Post-natal 
deaths 


2.30 From birth to reaching one year of life, 
the risk to life of an infant depends on a 
wide variety of factors. Maternal and health 
care factors are more important during the 
first week as are health, family status and 
environment in later months of the child. In- 
adequacy of care during pregnancy and at 
child birth is seen from statistics on perinatal 
mortality (deaths occuring in the first seven 
days) which is not only consistently high but 
depicts an increasing trend. The rate has in- 
creased from 66 in 1982 to 79 in 1986. Urban 
rates are significantly lower at almost half 
the rate in rural areas. Still birth rate (foetal 
death rate) also increased from 11.72 in 1982 
to 18.28 in 1985 lowering down to 17.74 in 
1986 (Table 2.9). 


2.31 Neonatal mortality for the state was 
84 in 1986. This continues to be high and 
increasing compared with the rate in 1981. 
In respect of five Area Development Project 
districts also, the rate was high (61.9) in 
1982, with a lower rate in urban areas (54.4) 


Mortality Among Children Between 0-4 years, Orissa 1982-86 


Neonatal Post-neonatal Moray 1-4 


TABLE 2.8 
Teer Perinatal mor- Poesia 
tality rate rate) 
1982 66.74 11.72 
1983 74.77 11.18 
1984 70.62 14.12 
1985 78.24 18.28 
1986 79.01 14.81 


death rate death rate yrs. 
80.41 52.43 2 44.72 
84.89 22 11.18 
77.26 55.30 14.42 
88.23 40.45 18.28 
83.97 4047 tke 


Source : Vital Statistics Division, D.H.S, Orissa 
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TABLE 2.9 
Expectation of Life at Birth, Orissa (Years) 
~ Period Male Female 
1961-70 46.4 43.1 
1971-75 50.2 47.6 
1976-80 52.7 60.6 
1981-86 HZ 53.6 
Seustaiae Report of the Committee on Repuladidin ae 
Projection 


Infant and child mortality differentials 


2.33 Child mortality under ages 1, 2, 3 and 
5 years, denoted by q(1), q(2), q(3) and q(5) 
respectively have been estimated from the 
1981 census data for each district. Also 
variation of mortality by religion, education 
and occupation of mothers at the state level 
are provided. In comparison with the SRS 
estimate of infant mortality (143 in 1980), the 
number of deaths per 1000 live births before 
reaching the first birth day i.e. Q(1) is 115. 
Similarly, q(5) is found to be lower in com- 
parison with SRS estimates. Rates for males 
and females taken separately also differ in 
the same direction. It is likely that deaths 
are under reported in the census. Even so, 
variations by districts are of interest for com- 
parison indicating uneven child survival. 


Inter-district variations 


2.34 In comparison with the estimated 
child mortality at different ages at the state 
level, mortality rates in corresponding ages 


are higher in six districts, namely Balasore, 
Cuttack, Puri, Ganjam, Dhenkanal and Phul- 
bani. The first four districts lie along the 
coast while the other two are land locked. 
Further, Phulbani stands out distinctly with 
nearly 40% tribal population. In the remain- 
ing seven districts, the proportion of tribal 
population is higher. In terms of availability 
of health care facilities, coastal districts have 
enjoyed an edge over others. Hence the 
causes for higher child mortality appear to 
lie in environmental and socio-cultural fac- 
tors. In spite of low level of education and 
comparatively low per capita availability and 
utilization of health facilities, estimated child 
mortality rates in the tribal regions are com- 
paratively lower. It appears that low popula- 
tion density and dry land of these areas offer 
better hygienic conditions for habitation as 
against densely populated and wetlands in 
the eastern part. 


2.35 Differences in child mortality are wide 
among religious groups. Highest rates are 
observed in case of Hindus followed by 
Christians and Muslims, the respective q(2) 
values being 149,124 and 157. At the nation- 
al level too, child mortality among Muslims 
is lower in comparison with Hindus. As 
against low rates at the national level, child 
mortality among Christians in the state is 
higher. 


Female education and child mortality 


2.36 The educational level of mothers 
bears a strong relationship with child mor- 
tality. For example, q(2) in respect of child- 
ren of illiterate mothers is 173 lowering down 


Infant Mortality Rate 


SRS 1977 
151 


85 


Rural Urban 


18 


SRS 1987 


ee ee 


to 158 and 113 in case of literate but below 
middie school and undermatric mothers. In 
respect of mothers who are undergraduates 
and those with graduation or above educa- 
tional level, further low values of 51 and 26 
were estimated. Similar differentials by 
educational level of mother hold good at all 
ages of the child from the first to fifth year. 
Reduction in child mortality is however ob- 
served to be significant when the level of 
education of mothers is matric or above. 
This appears to be a critical stage in so far 
as development of greater awareness 
towards child health is concerned. Thus 
development of educational opportunities 
for women is closely linked to promotion of 
child survival and protection. 


Occupational distribution and child mor- 
tality 


2.37 From an occupational point of view, 
child mortality as measured by q(2) is high- 
est for manual workers (328) followed by 
agricultural labourers (179), cultivators (173) 
and non-manual workers (133) in rural areas. 
Child mortality in urban areas is higher for 
manual workers (155) compared with non- 
manual workers (144). It is significant to note 
that children of non-working women have a 
lower mortality with q(2) value of 142 as 
against children of working mothers with 
q(2) value of 175. It is known that women in 
rural areas are engaged mainly as agricul- 
tural labourers and are usually low paid. 
Females from higher socio-economic fami- 
lies are culturally discouraged from joining 
the labour force as earners for the family. 
The situation in urban areas is quite different 
whereas women in non-agricultural occupa- 
tions enjoy comparatively better wages. 
Thus working women are identified with 
lower socio-economic status except in urban 
areas. Hence the difference in mortality be- 
tween workers and non-workers is_ par- 
ticularly high in rural areas. This suggests 
the vital need for economic development to 
improve earnings of the families particularly 
of women alongwith development of institu- 
tional and health care facilities in the villages 
as a strategy for reduction of child mortality. 


Sex differences in child mortality 


2.38 Between males and females any ob- 
served higher mortality in the latter category 
is generally explained by the operation of 
different social and cultural factors. But 
female mortality in comparison with mortality 
among males in all ages up to five years has 
been found to be lower. This holds good for 
all districts except Ganjam, Puri and Dhen- 
kanal. The difference is insignificant in case 
of Dhenkanal with less than 1% observed in 
the q(3) value. Excess of female mortality by 
age 5 was less than 1% in Puri and more 
than 5% in Ganjam. On the other hand Puri 
showed excess female mortality by age 3, 
i.e. q(3). Sex differentials in mortality in the 
State show higher mortality among male 
children. 


Life expectancy 


2.39 The expectation of life at birth for 
males and females increased steadily over 
the year. Figures estimated for the year 1990 
indicate that the rate of increase in life ex- 
pectancy of females is slightly higher. How- 
ever the average life expectancy continues 
to be lower. In view of special plans on 
maternal care in particular and development 
of women in general, it might be expected 
that life expectancy of females would catch 
up with that of counterpart males (Table 
2.10). 


TABLE 2.10 

Sex-Ratio, Orissa 1901-1981 
Year Sex Ratio 
1901 1037 
1911 1056 
1921 1086 
1931 1067 
1941 1053 
1951 1022 
1961 1001 
1971 988 
1981 981 


Source : Census of India 
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2.40 Onan average the number of children 
ever born to women aged 45-49 is slightly 
in excess of six without much rural-urban 
difference (as per project sample). In the 
same age group 4.3 children survived i.e. a 
loss of about a third of the number born. 


Sex ratio 


2.41 There has been an excess of males 
over the female population since 1971 on- 
wards. At the start of the century, females 
outnumbered males in the total population 
over a long period of six decades. The 
changeover to a sex ratio favouring males 
was observed in 1971 census and continues. 
From a sex ratio of 1037 females for every 
thousand males in 1901 increasing to 1086 
in 1921, it is observed that the ratio con- 
tinued to decline in each subsequent de- 
cade. The decline was faster during 1921-71 
and thereafter relatively slower. Since life ex- 
pectancy increased for both sexes, evidently 
the gains in mortality were shared by the 
males and females though not evenly (Table 
2.11). 


2.42 Differentials in sex ratio occur in dis- 
tricts and by social groups. Among sche- 
duled castes, a slightly higher ratio is 
observed. In the tribal community, females 


TABLE 2.11 


Year 


1961 
1971 
1981 
1986 

1991 
1996 

2001 


Source : Report of the Committee on Population 
Projection 


outnumber the males (sex ratio 1022), even- 
though wide variation is observed among dif- 
ferent tribal groups. In all districts, except 
Ganjam and Kalahandi, males outnumber 
females as per the 1981 census. Similar 
results were also observed in the 1971 cen- 
SUS. 


2.43 The sex ratio at birth in 1984 was 110 
males for 100 females. Some districts have 
shown considerable variation from the state 
average. Lowest sex ratio at birth (106) was 
observed in Mayurbhanj district followed by 


Sex Ratio, Orissa 
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Keonjhar, Sambalpur (107 each) and Sun- 
dergarh (108). In case of the districts, the 
ratio was either close to 110 or differed by 
one point on either side. Infant deaths are 
fewer among females (80 female infants for 
1000 male infants in 1984). Up to 30 years, 
deaths among females are observed to be 
higher. It is only after this age that male 
death rate exceeds the female death rate. In 
urban areas female death rate is higher bet- 
ween 30-45 years and lower in younger 
ages. 


Magnitude of migration 


2.44 Migration plays a minor role in popula- 
tion changes. The outmigrants numbered 4.9 
lakhs in 1971 and 5.3 lakhs in 1981. Female 
migration is comparatively higher on ac- 
count of change of place after marriage. 
Based on these statistics and taking into ac- 
count the surviving migrants of 1971, the net 
inter-decade migration between 1971-81 has 
been estimated to be 97.3 thousand males 
and 110.4 thousand females. Thus the deca- 
dal rate of migration is 0.88 for males and 
1.01 for females. 


Prospects for the future 


2.45 Future trends in population growth will 
be mainly determined by the success or 
otherwise of the family planning programme. 
The Expert Committee on Population as- 
sumed an accelerated growth in the percent- 
age of couples protected averaging 1.4 per 
cent per annum. That is to say by 2001, the 
couple protection rate would be around 53 
per cent. 


2.46 The life expectancy is expected to in- 
crease by 0.5 years till it reached 60 years 
and thereafter a slightly slower rate of in- 
crease (0.45 yr) has been assumed. In com- 
parison with males, increase in_ life 
expectancy would be higher for females. 


2.47 Based on the above assumption, the 
Net Reproduction Rate is expected to reach 
unity by the year 1997. The growth rate 
would decline to 1.7% in 1991 and 1.3% by 
2001. The present population of the state 
would accordingly increase to 31 million by 
1991, 34 million by 1996 and 36 million by 
2001. 


2.48 Structural changes implicit in the 
above assumption are 


— The sex ratio would be favourable to- 
wards females because of relatively 
higher gains in mortality for females, 


— The proportion of children under 15 is 
likely to decline from the current 40% 
level to about 31% by the end of the 
century. 

— Working age population 15-59 years 
would increase by about 5 to 6 per cent 
from the current level of 54 per cent in 
1981. 


— Persons in the old age group of 60 and 
above would increase in 2001. 

2.49 Districtwise variations would be in- 
fluenced by the degree of success in family 
welfare, spread of health facilities and socio- 
economic factors including growth of urban 
population. Migration would be a factor for 
a few districts. 


2.50 It may however be noted that the ab- 
solute increase of population as per projec- 
tions is around 5.07 million for the 1981-91 
decade and 4.86 million between 1991-2001. 
Thus during the period of two decades, the 
state will experience an average annual 
growth of around 0.5 million. 


2.51 Evidently, the major part of the growth 
is accounted for by births added year after 
year. The child population in the state i.e., 
those aged 0-14 years which stood at 10.45 
million in 1981 would be around 11.46 million 
by the year 2001 with an average annual 
growth of about 35 thousand per year. This 
is in spite of the decline in fertility because 
of the neutralizing effect of the growth in the 
child bearing population. It is however clear 
that the average increase in the size of child 
population declines over the two decades. 
The actual decline in absolute size occurs 
after 1996. 


2.52 The size of child population during the 


_ Eighth Plan period (1990-95) on a pro rata 


basis is estimated to be around 10.9 million 
at the beginning of the plan increasing to 
11.2 million at the final year. This directs our 
attention to the quantum of development 
needs. 
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CHAPTER III 
Economic Situation 


State income Rs. 1114 crores to Rs. 1567 crores (1970-71 
3.1 Orissa is one of the most backward prices) during the last decade and the per 
States in the country. The economy is capita income ranged between Rs. 431 to 
predominantly agriculture based. The net Rs. 551 (at 1970-71 prices) within the same 
state domestic product fluctuated between period (Table 3.1). The per capita annual in- 
TABLE 3.1 

Net State Domestic Product of Orissa from 1979-80 to 1987-88 at 


Constant (1970-71) Prices (Rs. in Crores) 


2  . 4. DDL 
8 +~=«={162) th oS 
1980-81 7 tt 
— ©685 # $$. 
1981-82 800 aa 
ce 640) 61. 
1982-83 722 158 
| (59.2) (12.9) 
1983-84 990 151 
(65.2) (9.9) 
1984—85 837 138 
(61.4) (10.1) 
1985-86 997 141 
(63.2) (8.9) 
1986-87 982 161 
(62.7) (10.3) 
1987-88 882 172 
(Q) (59.7) (11.6) 


(Figures in Parenthesis denote percentages) Q = Quick estimates 
Source : Directorate of Economics and Statistics 


Percapita State Income Vs. National Income at Current Prices 


come in 1986-87 was around Rs. 2024 at 
current prices (Table 3.2). 


of natural calamities such as drought, flood 
and cyclone. The annual compound growth 


: rate of the economy was 2.8% in First Plan, 
Eedmerue Growth 0.7% in Second Plan, 4.5% in Third Plan, 
3.2 Growth in the state economy has not 4.1% in Fourth Plan, 2.9% in Fifth Plan and 
been very stable due to frequent occurrence 4.1% in Sixth Plan. It is however envisaged 
TABLE 3.2 
Percapita State Income Vs National Income (In Rs.) 

& At 1970-71 Prices At Current Prices 
Year ee ee 
| Orissa India Orissa | India 

1 2 3 4 5 

1979-80 431 665 859 1338 
1980-81 477 698 1173 1557 
1981-82 476 720 1325 1743 
1982-83 450 722 1330 1887 
1983-84 550 764 1757 2186 
1984-85 484 : 775 1671 2355 
1985-86 551 798 1954 2721 
1986-87 537 NA 2024 2975 
1987-88 497 NA 1978 3184 
(Q) 


Q = Quick estimates 
Source : Directorate of Economics and Statistics 
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Growth Rate of State Income Vs. National Income 


Orissa india 
First Plan 


that a growth rate of more than 6% would 
be achieved in the Seventh Plan (Table 3.3). 
Sectoral contribution 

3.3 Contribution of primary sector (Agricul- 
ture, Forestry, Fisheries, Animal Husbandry 


TABLE 3.3 
Annual Compound Growth Rate of State 
Income and National Income 


Period - 
ij 
First Plan’ ae 


(1951-66) 


Third Plan 


(1966-69) 
Fourth Plan — 
(1969-74) 
EighthPlan > _ 
(1974-78) 26. sb 
Annual Plan aes 
(1978-79) ts 67 o. 
(1979-80) —(-):«*16.1 () 62 
Sixth Plan 

(1980-85) 4.1 5.3 
Seventh Plan 
(1985-86) 
(1986-87) 
(1987-88) 


15.9 6.1 
-) 0.7 3.8 
() 57 NA 


Source : Economic Survey, Orissa 


Orissa 


Sixth Plan 


India 


etc.) to the net State Domestic Product has 
been significantly higher ranging between 
67.2% and 61.4% in the preceding three plan 
periods, which is indicative of the backward- 
ness of the state’s economy. The contribu- 
tion of secondary (manufacturing) sector 


Expenditure for Social Sector 


His 


ist Plan 
2.99 


2nd Plan 
13.67 


3rd Plan 
37.23 


4th Plan 
38.68 


5th Plan 
60.67 


6th Plan 
183.85 


7th Plan* 
349.30 


* Outlay 
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has remained more or less constant at 10% 
to 11%. The tertiary sector has however 
registered a continuous increase in its share 
from 22% in Fourth Plan to 29% in Seventh 
Plan (Table 3.4). The growth rate of primary 
sector has been 4% in the Fourth Plan, 2.1% 
in Fifth Plan, 5.6% in Sixth Plan and 9.6% in 
the first two years of Seventh Plan. The 
secondary sector registered sluggish growth 
rates of 4.0% in Fourth Plan, 5.1% in Fifth 
Plan and 5.2% in Sixth Plan period. In the 
first two years of Seventh Plan It has 
registered a growth rate of only 3.4%. 
Growth of tertiary sector has been consis- 
tently increasing from 4.0% in Fourth Plan, 
4.3% in Fifth Plan, 5.3% in Sixth Plan, and 
7.0% in the first 2 years of Seventh Plan. No 
major shift has been observed in the pattern 
of contribution of different sectors to the 
state’s economy as a result of which the 
state has remained relatively backward. 


Sector Plan outlay / Expenditure 


3.4 The total State Plan outlay rose from 


TABLE 3.4 
Percentage Contribution of Primary, Sec 


(1965-66) 

Annual Plans . 

(1968-69) __ 

Fourth Plan 672 
(1973-74) He 

Fifth Plan 65.1 

(1977-78) : 

Sixth Plan 61.4 

(1984-85) 


Source : Directorate of Economics and Statistics 
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Rs. 18.42 crores during the First Plan to Rs. 
2700 crores in the Seventh Plan (Table 3.5). 


3.5 Within the social sectors, the outlay 
under education has been consistently 
higher than the other social sectors in all the 
plan periods. The outlay increased from Rs. 
7.98 crores in First Plan to Rs. 175.50 crores 
in the Seventh Plan. At current prices, the 
outlay under education progressively in- 
creased but in terms of its proportion in the 
total outlay, it decreased from 8% in First 
Plan to 4.3% in Sixth Plan and recovered to 
6.5% in the Seventh Plan. This is also true 
in case of medical and public health, the 
share of which increased from 3.5% in the 
First Plan to 5.3% in Third Plan but 
decreased to 1.9% and 2.1% in the sub- 
sequent plan period although the outlay 
under this sector increased from Rs. 0.88 
crores in First Plan to Rs. 70.00 crores in 
Seventh Plan, its share in the total outlay 
decreased from 4.8% in First Plan to 2.6% 
in the Seventh Plan. Social Welfare sector 
including child and women welfare appears 


TABLE 3.5 


State-Plan Outlay/Expenditure for Social Sector 


(Rs. in Crores) 


Social Sectors/ ) 
Repel 1st Plan 2nd Plan 3rd Plan 4th Plan SthPlan_ 6th Plan ‘oda 
1. Education 1.47 S46 (76t {841 eer OBR ee 
(7.98) (7.46) (7.84) (6.06) (5.85) (427) (6.5) 
2. Medical and Public 0.64 3.50 11.99 7.21 8.51 33.42 54.04 
Health (3.47) (4.04) (5.34) (2.89) (1.88) (2.13) (2.02) 
3. Water Supply and 0.88 = 2.67 765 1340 45.06 70,00 
Sanitation (4.78) (1.19) (3.07) (295) (2.87) (2.59) 
4. Housing and Urban 3,62 4.85 8.60 1208 3696 47.30 
Development (4.18) (216) (45) (266) (235) (3.75) 
5. Social Welfare — = 0.09 0.11 0.11 0.11 1.36 2.00 
—. (0.10) =.05) (0.04) ©.02) (0.09) (0.07) 
6. All Social Sectors 299 13.67 37.23 3868 60.67 183.85 349.30 
| (16.23) (15.79) (16.58) (15.39) (13.37) (11.70) (12.94) 
7. State Plan Outlay/ 249,34 1571.82 


18.42 86.59 
Expenditure 0 ae 


224.60 


453.62 2700.00 


N.B. : Figures in Parenthesis indicate the proportion of sectoral outlay to total plan outlay 


Source : State Plan Documents 


to have attracted the least attention of the 
planners. It started with an outlay of Rs. 9 
lakhs in Second Plan and in the current plan 
period its outlay is Rs. 2.00 crores which 
accounts for less than 0.1% in the total 
State’s outlay. It could have been quite in- 
teresting to compare the expenditure on dif- 
ferent components of social services sectors 
for each district in the state to correlate the 
child welfare with the level of expenditure or 
even to compare per capita actual expendi- 
ture in individual districts. There is a need 
to build up such an information base to iden- 
tify the priority areas with respect to child 
and women development. | 


3.6 Thus in almost all the plans highest 
priority was given to Irrigation and Power 
sectors followed by Agriculture & Allied ser- 
vices. In a poor State like Orissa, such pat- 
tern of investment in economic sectors was 
considered to be more appropriate to meet 
the increasing demand of primary sector 
production. Consequently, the Social ser- 
vices sectors consisting of Education, 
Health and Family Welfare, Water Supply 


and Sanitation, Rural Housing and Social 
Welfare (women & child welfare) received 
low priority in terms of outlays. Though the 
outlay on social sectors increased from a 
paltry Rs. 2.99 crores in First Plan to about 
Rs. 350 crores in the Seventh Plan, the share 
of this sector in total outlay has fallen from 
16.23% in First Plan to 12.94% in the Seventh 
Plan. This sector which deals with building 
up of human infrastructure and develops 
human resources was not accorded due 
priority. Higher priority was given to 
economic sectors. There is a need for 
rethinking in fixing up plan priorities keeping 
in view the basic needs of the population. 


Agricultural production 


3.7 Agricultural production in the state is 
characterized by wide fluctuations over 
years as more than 70% of the net area sown 
is dependent on vagaries of monsoon. Due 
to frequent occurrence of natural calamities 
in the state, agricultural production has not 
stabilised and no consistent increasing trend 
is discernible in agricultural production. 
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Production of Principal Crops 1987-88 (000 tonnes) 


4000 


1000 


Rice Cereals 
However, the peak production was 
registered in food grains during 1985-86, 
when it reached the level of 70 lakh tonnes. 
Thereafter, the food grain production 
declined to 63.8 lakh tonnes in 1986-87. The 
period 1987-88 was one of the worst drought 
affected years in the history of Orissa when 
almost all districts of the state reeled under 


TABLE 3.6 
Production of Principal Crops 


Pulses 


Food Grains Oil Seeds 


Sugarcane 


Jute 


the spell of acute drought. The average food 
grain production in the state (5 years ave- 
rage) has been about 55.8 lakh tonnes of 
which cereals constitute 46.6 lakh tonnes 
and pulses 9.2 lakh tonnes. The State also 
produced 8.2 lakh tonnes of oilseeds, 3.1 
lakh bales of jute, and 2.79 lakh tonnes of 
sugarcane in 1987-88 (Table 3.6). The 


(000 tonnes) 


Crops 1979-80 1984-85 1985-86 «1986-87 «1987-88 
1, Rice 2918 4172 6226 — lu 
2, Total Cereals 3305 ~ 4760 5868 5329 4048 
3. Total Pulses 567 849 1100 | 1049 . 101 1 . 
4. Total Food Grains 3872 5609 6968 6378 5059 : : 
5. Ol Seeds 279 682 772 757 920 
6. Jute #320 355 416 273 314 
7. Sugarcane *282 271 310 272 279 < 


* in ‘000 bales 
Source : Directorate of Agriculture 
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fluctuations in the production of these crops 
over different years have been registered to 
be only marginal. Average yield rates of al- 
most all the crops have been found to be 
fairly low due to lower doses of inputs ap- 
plied per hectare as the farmers of the state 
are by and large extremely poor with mar- 
ginal and small land holdings without ade- 
quate irrigation facilities. 


3.8 An essential change in the cropping 
pattern has been noticed of late in the diver- 
sion of submarginal lands under paddy to 
pulses and oilseeds. As a result, production 
of pulses has increased from 4.75 lakh ton- 
nes at the end of fourth plan to 10.72 lakh 
tonnes by mid seventh plan (Table 3.7). 


3.9 The per capita availability of cereals 
has shown a fluctuating trend due to impact 
of drought from 572 grams in 1973-74 to 520 
gms in 1977-78, 585 grams in 1983-84 and 
404 gms in 1986-87. But per capita daily 
availability of pulses shows almost a consis- 
tently increasing trend from 56 gms in 1973- 
74 to 98 gms in 1986-1987. The higher 
protein intake in the households provides 
better nutritional standard for children. 


Industrial production 


3.10 The state is industrially backward. 
There are 1871 registered industrial units in 
the state which employ about 1.5 lakh per- 


TABLE 3.7 
Percapita Availability of Food Grains 


Total Production 


sons. The total value added by manufacture 
from these organized sector units has been 
roughly Rs. 387 crores during 1985-86. 
(Table 3.8). However, the pace of industrial 
development was accelerated through a 
dynamic policy for industrial promotion 
through modernization, liberalization of in- 
vestment procedures, grant of concessions 
and loan facilities, etc. In the corporate sec- 
tor 184 large and medium units have been 
set up since December, 1987 with a total 
investment of Rs. 848 crores. 


3.11 In the small-scale sector spectacular 
achievements have been registered. The 
total number of units has gone up to 32922 
by December, 1988. This sector has created 
employment potential for 2.45 lakh persons. 
Expansion of cottage industries and hand- 
loom units has been another important fea- 
ture in the field of industrial development. 
This has a positive impact in providing 
employment to a large number of rural ar- 
tisans. 


3.12 Ananalysis of relevant industrial ratios 
presented in Table 3.9 reveals that the in- 
dustrial output per worker, value added per 
worker and annual emoluments received per 
worker are consistently increasing. The 
value of output per worker which was 
Rs. 1.05 lakh in 1979-80 has increased to 
Rs. 1.67 lakhs by 1985. Within this period, 


Per capita Availability per day (in grains) 


Period (000MT) 

Cereals Pulses Cereals Pulses Total 
4th Plan 4800 475 5275 572 56 628 
1973-74 | 
5th Plan 4882 679 5561 520 72 ~~ §93 
1977-78 
6th Plan 5942 1059 7001 585 104 689 
1983-84 
7th Plan * 4405 1072 6476 404 98 502 
1986-87 


* Production of Cereals was low because of Natural Calamities 


Source : Orissa Agricultural Statistics 
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TABLE 3.8 


No. of registered 
factories 


1831 
1764 
1671 


Source : Directorate of Economics and Statistics 


the value added per worker also went up 
from Rs. 12,000 to Rs. 24,000. The average 
emoluments per worker have gone up from 
Rs. 8,500 to Rs. 14,400. This welcome trend 
among industrial workers has created poten- 
tial for providing better food and nutrition to 
the households in general and children in 
particular. 


The employment situation 


3.13 In Orissa, of the total 26.41 million 
population (1981 census) 32.7% are main 


TABLE 3.9 
Selected Industrial Ratios (Orissa) 


Period a 
1979-80 105 
1980-81 : 102 
1981-82 116 
1982-83 122 
1983-84 (P) 89 
1984-85 (P) 167 


Progress of Registered Factories (Organised industries) in Orissa 


Value of output 


__fs.in’000) 


Employment _ Value 6 
NO) me 
—— 
1,34,011 
1,36,130 

141,900 
137,961 


141604 


workers (employed for more than six months 
in a year) and 5.2% are marginal workers 
(employed for less than six months in a year) 
and the remaining 62.1% are non-workers. 
The population in the working age group of 
15-59 years constitutes 56.3%. Between 
1971 and 1981 there has been an increase 
of 26.0% in the work force, but the participa- 
tion rate marginally increased from 31.2% in 
1971 to 32.8% in 1981 (Table 3.8). The dis- 
tribution of workers in the primary, secon- 
dary and tertiary sectors works out to 78%, 
8% and 14% respectively. Occupationally, 


(P) Provisional estimates 
Source : Report on Annual Survey of Industries 
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Distribution of Workers by Area/Sex 


among main workers there are 47% cul- 
tivators, 27.6% agriculture labourers, 3.5% 
workers in household industries and 21.9% 
in other activities (Table 3.10). 


3.14 The work participation rate of main 
workers is observed to be higher among 


TABLE 3.10 


Economic Participation Rates 1971 & 1981 


tors for pushing more and more women folk 
particularly among the economically dep- 
ressed sections of the population into the 
labour market. In 1971, the female work par- 
ticipation was 6.8% which increased to 
10.9% in 1981. The increase is more sig- 
nificant in rural areas (from 6.8% to 11.3%) 


Area Um —C oo 

Male Female = = | Total 
fal = i a 318 ee 33.2 
-. —rlhLUmDrt—“‘“Ci“EC*CN 304 4 . | 
Combined  —Ss>— 585.3 — Sa 408 32.8 


Source : Census of India 1971 & 1981 


males than females in both urban and rural 
areas. The trend is reverse in case of mar- 
ginal workers particularly in rural areas. 
However, the proportion of workers (main 
+ marginal) is still higher among males 
(56.1%) than females (19.7%). One interest- 
ing trend is that in the recent past, the 
economic participation rate among women 
has started increasing steadily mainly be- 
cause of their increasing literacy levels and 
the employment opportunities thrown open 
to them in the various development activities 
including poverty amelioration programmes. 
Economic compulsion is also one of the fac- 


than in urban areas (from 6.5% to 7.7%) 
mainly because of the more labour-intensive 
nature of work in rural areas. 


Characteristics of women workforce 


3.15 Although the sex composition of the 
population is nearly balanced, females ac- 
count for only 16.4% of the work force. This 
is no doubt better than 10.8% in 1971. Of 
the total female work force, more than 92% 
are in rural areas. In other words, majority 
of the women work force is engaged in 
primary sector activities like cultivation, farm 
labour and household industries. As may be 
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seen from Table 3.11, of the women workers 
in rural areas (13.1%), nearly 83% are direct- 
ly dependent on agriculture, either as cul- 
tivators (26.4%) or wage earners (56.3%). 
The women headed farms in the state are 
few in number. As a result, majority of the 
women workers particularly those belonging 


TABLE 3.11 


Unemployment 


3.16 In the predominantly agrarian based 
economy of Orissa with agricultural develop- 
ment yet to make a significant break- 
through, a higher ratio of work participation 
is not a sign of development, rather it 


Distribution of Workers by Area / Sex (1981) (%) 


— Urban 
Category of workers BERT SSS CSUs 
— | M oF T 


Rural : : Total 2 
oF 7 4 


1 MainWorkers  49.4._—Ss -7.7_~—«300.1 
a) Cultivators 


Agril. labourers | 6.6 : 19.0 8.1 


ete. 


: @) “Others 825 69.5 81.0 


Total «=—=»=—=—-100.0 100.0 1000 


@2) (1.1) @3) 


3. Nonworkers —-50. 


{00,0 


100.0 100.0 


75 43 71 
HH. Industry 34 72 98 


2 Marginalworkers = Of 1.8120 1.9 


7 43.0 79.0 


5Si 113 3382 Z 544 109 32.8 


‘S71 264 518 514 247 47 


(246 863 «01 226 534 276 


20 69 34 30 60 38 


180 114 «147 230 169 219 


100.0 100.0 100.0 100.0 10d 
63.8) (13.1) (769) (72.1) (14. 


7 se 7 e 


100.0 100.0 100.0 1000 1 


400.0 


(Figures in parentheses are in lakhs) 
Source : Census of India, 1981 


to under privileged sections of the popula- 
tion like ST, SC small and marginal farmers, 
artisanal households etc., are engaged in 
farm work as daily wage earners. Some of 
the farm operations like transplanting, weed- 
ing, winnowing and cleaning, which are all 
labour-intensive, are almost exclusive to 
women workers. Another important activity 
where women are generally engaged in 
higher proportion is household/cottage in- 
dustry sector. Activities like making of leaf 
plates, bamboo baskets, beedies, grass 
products sewing, absorb a large number of 
women workers and even child labour. This 
is true for both urban and rural areas. 
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presents a situation where due to low 
productivity, persons in the periphery of 
work force like children, housewives, old 
people etc., are compelled to work to sup- 
plement the household income. So, the 
problem related to both the unemployment 
of persons in the working age group and the 
underemployment of those who are con- 
sidered as workers. 


3.17 According to the Annual Plan (1988- 
89) document, the unemployment in the 
State stood at 1.45 millions at the beginning 
of the Seventh Plan. The annual addition to 
labour force is estimated to be 0.17 million. 
In other words, by 1988 nearly 1.96 million 


S¥3ad34MS SLSIdAL SMY3d190 | | SYSHOVAL 


2941 
Th) na Suaivise } zou | 
aSyNN||suo1909} | 7444 Fe yi ce aaHsnavisa 


TIVWS 


ONIMVW IGId 


NOILOATIOD 


39ndgoud TWNIDKVW 
1S3HO4 AWLINOd 


- SY3auNOsv) 
AYONVSSNH 

AWLS3HO4 AWWINY SYeNLINDIWOV 

¥YOLO3S G3ITIV SYNLINDIWOV 


ONINVA 
31LVid AVA) 
YHOM 
TWNVSILYV 


YOLOAS SDIANSS YOLOAS IWIHLSNGNI 


SaINLSNGNI 
39VLLOO/H'H 


SAINLSNANI 
31VOS TWWS 


SSIYLSNGNI 
WNIGAW 8 3941 


HOLO3SS SYNLINDIWOV 


NAaWOM Ag G3NSHNd SAILIAILOV OINONODS HOPrVW 


persons would need employment assis- 
tance. With a reported employment genera- 
tion for 1.22 million persons during the first 
three years of the current plan, the mag- 
nitude of unemployment at the beginning of 
1988-89 is expected to be at 0.74 million. 


3.18 The problem of chronic unemploy- 
ment in Orissa is not so serious as compared 
to more developed states. But states with 
unemployment rates lower than the average 
All India rate particularly Madhya Pradesh, 
Orissa etc. show higher incidence of pover- 
ty. One explanation for this may be that the 
unemployment rates are generally observed 
to be lower among, SC, ST and other poorer 
categories like agricultural labourers, mar- 
ginal and small farmers, artisanal house- 
holds etc. which are more concentrated in 


TABLE 3.12 
—— and omens 


z % unemployed 


% underemployed ae oo ees 
Days underemployed . oc : . 


3 Kalahandi District 


%unemployed > 0.7 | 


% underemployed _ 46.1 
Days underemployed _ 


LF = Large Farmer, AVER = Average 
Source : ORG's Surveys 1983, 1984 & 1985 
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these states. A study carried out by ORG in 
Koraput district found a lower unemploy- 
ment rate among ST (0.6%) than SC (1.6%) 
and others (1.9%). Similar studies. carried 
out by ORG confirm this trend in other dis- 
tricts too. The scheduled groups are more 
dominant among agricultural labourers, mar- 
ginal farmers and small farmers. Therefore, 
unemployment rate is generally found to be 
lower among these categories as can be 
seen from Table 3.12. 


Underemployment 
3.19 The problem with poor groups is the 
large scale incidence of underemployment. 


The ratio of workers reported to be under- 
employed is generally found to be inversely 


* AL = Agricultural labour, MF = Marginal Farmer, SF = Small Farmer, MOF = . Medium caren 


related to holding size. Some of the sample 
Studies carried out by ORG in different dis- 
trict of the state conform to this trend as can 
be seen from Table 3.10. Not only that the 
rate of underemployment is high with poorer 
sections but even the number of days seek- 
ing employment tend to be higher with them. 


3.20 Therefore, in spite of a higher level of 
employment rate, the poorer groups con- 
tinue to suffer from poverty. Besides, under- 
employment, there are other reasons too. 
Firstly, the wages received by the poorer 
groups are generally lower and most of the 
attached/contacted/bonded labourers be- 


long to this category. This is particularly 
more relevant for women and child labour 
who in general are discriminated most. 
Secondly, the activities where workers 
engaged are more traditional and less 
remunerative, the worst suffers are women 
and children. Due to lower wages, the 
productivity is less and with more under- 
employment the household income is pulled 
down further. In order to supplement the 
family income, those in the periphery of the 
labour force enter as workers and the vicious 
circle thus continues to engulf the poverty 
stricken population. 
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CHAPTER IV 


Poverty Alleviation 


Failure of ‘Trickle Down’ 


4.1. Alleviation of poverty and unemploy- 
ment are the cardinal goals of development 
planning in the post-independent period. But 
a more direct attack on poverty was planned 
when it was realized that the ‘trickle down’ 
theory did not help in reducing poverty and 
unemployment. Poverty is inextricably linked 
inter alia with poor economic condition and 
deprivation of improved levels .of living. 
Poverty expressed in terms of food intake is 
a stage where a poor family cannot afford 
an adequate diet. As a result, the growing 
child suffers and becomes vulnerable to 
under-nutrition, malnutrition, morbidity and 
mortality. 


Major factors contributing to the high in- 
cidence of poverty in Orissa are : 


i) Slow rate of growth of economy, 

ii) Overwhelming dependence on agricul- 
tural production, 

iii) Continuously higher growth in popula- 
tion, 

iv) Skewed distribution of development 
benefits, 

v) Uneven distribution of assets, 

vi) Lack of improved skills/methods of 
production, and 


vil) Larger concentration of scheduled 
population. 


Poverty groups 


4.2 The phenomenon of poverty is com- 
mon to both rural and urban areas but is 
more pronounced in the former. In the rural 
areas, the poor consist of small and marginal 
land-holders, landless labourers and self 
employed artisans besides the handicapped 
and the destitutes. Small and marginal hold- 
ings account for about 38% of the total 
operational holdings in the state. In the 
urban areas, poverty is mainly found among 
those engaged in unskilled jobs in the infor- 
mal sector. Urban poverty, in a way, may be 
considered as an overflow of rural poverty 
since most of the poor are migrants from 
rural areas seeking employment. Among the 
different social groups, poverty is wide- 
spread among Scheduled Tribes and Sche- 
duled Castes. 


Characteristics of the poor 


4.3 The poor are characterised by low level 
of income, inadequate employment, low 
level of asset possession, higher indebted- 
ness and lack of skills. They are largely 
illiterates and easily exploited; a large 
segment are women and a significant seg- 
ment are children and most of them are, in- 
variably, unskilled. They are less mobile and 
have a very low status in the society. They 
lack leadership and hence are powerless. 
They have less bargaining power and most 
of them are underpaid. Thus, their wages 


are low and they suffer from both under- 
nourishment and = malnutrition which 
decreases their productivity. Most of them 
cannot afford to educate their children. The 
report of the International Institute for 
Population Science on Fertility, Mortality and 
related factors in Orissa infers that with 
rising economic status education of boys 
and girls tends to rise along with the dif- 
ferential in the attendance rate between girls 
narrowing down. A majority of the poor are 
not able to derive adequate benefits from 
the general growth of economy which, there- 
fore, calls for special measures to : 


i) improve the nutritional status of the 
poor, 

ii) provide employment opportunities, and 

iii) improve the economic level of the poor 
families. 

Such measures would lead to increase in 

the standards of living of the poor. 


Poverty line 


4.4 In India, poverty line is equated with 
the level of subsistence and is generally 
defined on the basis of minimum calorie in- 
take which is needed for an average person 
to live with a capacity to work and expressed 
in terms of a minimum consumption expen- 
diture. The basic premise is that nutrition is 
considered as the most essential of basic 
needs and that without adequate amount of 
fuel, clothing and education, people may still 
continue to live but without food they most 
certainly, will nat. However, the food habits 
of the people are so varying that it would 
be difficult to arrive at a common consump- 
tion basket. For example, among tribals, 
who are dependent on forest fruits, edible 
roots etc., which are more nutritious and 
Carry a very high calorific value, the mini- 
mum calorie intake concept may not hold 
good. 


4.5 Measuring poverty on the basis of cer- 
tain social indicators is presently being 
Strongly advocated. Various research 
workers like Ranjit Dhar and Ram Mohan 
Rao, Sarveshwar Rao and Despande, David 
Morris, Wolf Scott, Falisa M. Kazen, Khusro 
etc., have defined poverty based on different 
social indicators like life expectancy, 
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literacy, mortality, housing facility, social in- 
frastructure and other public services. 


4.6 However, the definition of poverty line 
by the ‘Task Force on projections of Mini- 
mum Needs and Effective Consumptions 
Demand’ set up by the Planning Commission 
in 1977, as a mid-point of monthly per capita 
expenditure class having a daily calorie in- 
take of 2400 in rural areas and 2100 in urban 
areas is presently being widely used in the 
country. On the basis of the calorie intake, 
the poverty line was defined as the per 
capita consumption expenditure of Rs. 76 in 
rural areas and Rs. 88 in urban areas (at 
1979-80 prices). This was later on raised to 
Rs. 107 for rural areas and Rs. 122 for urban 
areas (at 1984-85 prices). Accordingly a 
family of five members is considered to be 
below the poverty line (BPL) if its annual in- 
come is less than Rs. 6400 in rural areas 
and Rs. 7200 in urban areas. 


Poverty incidence 


4.7 Research workers have followed dif- 
ferent norms to determine the poverty in- 
cidence until it was agreed on the calorie 
requirement for sustenance. Dandekar and 
Rath (1971) are the pioneers in estimating 
poverty in different states by using NSS con- 
sumer expenditure data. According to their 
estimates 55.6% of population in urban and 
43.9% in rural Orissa take inadequate 
amount of calories. Ahluwalia (1976) adopt- 
ing a per capita consumption expenditure of 
Rs. 15/- per month and demonstrated that 
between 1957-58 to 1973-74, the rural pover- 
ty in Orissa almost hovered around 60%. L. 
K. Datta (1977) using the same norm and 
for the same period showed almost a similar 


‘trend but put the rural poverty at a higher 


percentage (around 75%). Gupta, Singh and 
Datta (1982) estimated 72.5% of rural 
population and 46.7% of urban population 
in Orissa to be living BPL during 1972-73. 
However, this is reported to have decreased 
to 63.6% in rural areas and 34.3% in urban 
areas in 1977-78. Estimates of poverty in 
Orissa as given by Planning Commission 
based on NSS data on consumption expen- 
diture are 64% in 1970-71, 68.6% in 1972-73, 
66.4% in 1977-78 and 42.8% in 1983-84 


+ oben sa! 


(based on 38th round of NSS). According to 
Hanumantha Rao (1985) the rural poverty in 
the state which was around 68% in 1977-78 
is reported to have declined to 45% in 1983- 
84. But there are studies including those 
completed by ORG in different districts of 
the state which show a very slow reduction 
of poverty in the state in spite of implement- 
ing various poverty amelioration program- 
mes on a large scale particularly in rural 
areas. In fact, based on the per capita in- 
come at current prices (Table 4.1) Orissa 
which ranked 13th among the 16 major 


TABLE 4.1 
Rank Order of Orissa by Annual Per Capita 


Income (at Current Prices) (In Rs.) 
‘Year Orissa All India 
1973-74 699 (13) 870 
1977-78 = 845 (15) 11194 
1983 1636 (15) 2186 


Source : Monthly Commentary Annual Number 
December, 1987 


states during 1973-74 (at a per capita in- 
come of Rs. 699 as against the all India 
average of Rs. 870) slid down to 15th place 
during 1977-78 (at Rs. 845 against all India 
figure of Rs. 1,194) and 1983-84 (at Rs. 1636 
against all India figure of Rs. 2186), Accord- 
ing to the Seventh Plan(1985-90) about 90% 
of the total ST and SC families were living 
BPL at the beginning of the Sixth Plan. 


4.8 More or less similar trends emerge 
when per capita consumption is considered 


(Table 4.2). According to 38th Round of 
N.S.S. (1983-84), the per capita month- 
ly consumer expenditure in Orissa was 
Rs. 98.75 in rural areas and Rs. 151.42 in 
urban areas which is substantially lower than 
the all India average of Rs. 112.45 (rural) 
and Rs. 164.03 (urban). Undernourishment 
is extensive for the population as a whole 
due to low consumption expenditure. A more 
depressing picture is obtained from the per 
capita monthly expenditure on milk products 
(1983) which has been as low as only 
Rs. 1.50 in rural areas and Rs. 6.10 in urban 
areas when compared to all India average 
of Rs. 8.45 and Rs. 15.15 respectively. In 
some states like Punjab and Haryana these 
have been above Rs. 30 per month per 
capita. The expenditure on items like edible 
oil and clothing has also been the lowest in 
the country (Table 4.3). Because of a very 
low level of living, the percentage of expen- 
diture on food items alone has been as high 
as 73.64% of the total in rural areas and 
65.31% in urban areas during 1983 (Table 
4.4). 


Magnitude of poverty 


4.9 Information on poverty incidence in dif- 
ferent districts and among different sections 
of the population in the state is scanty and 
most of the estimates from the national sur- 
veys like NSS are available at the state level. 
In the absence of such estimates at the dis- 
trict level and below, poverty amelioration 
programmes are being implemented _ir- 
respective of the magnitude of the problem. 
In order to get an idea about the magnitude 
of the problem in different districts there 


TABLE 4.2 
Monthly Per Capita Consumer Expenditure in Orissa & India (In Rs.) 
N.S.S. Round Orissa India 
Year Rural Urban Rural Urban 
26th (1 973-74) eo 70.09 53.01 70.77 
32nd (1977-78) (P) 52.47 86.99 68.89 96.15 
38th (1983) 98.75 151.42 112.45 164.03 
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TABLE 4.3 


Monthly Per Capita Expenditure on Some Selected Items — (In Rs.) 
Si. Items Orissa India 
e Rural Urban Rural _ Urban | 
4, Milk & Milk 1.50 6.10 a4 ts 8 
products is DO 
2 Edible Oi 2.67 5 


Source : NSS. ‘Fegorts 231, 240, 311 & 319. 


were ranks (Table 4.5) based on the average 


13. Auxiliary nurses and midwives per lakh 


of selected indicators which reflect to a large population. 
extent the extent of economic backwardness 14. No. of Hospital beds per lakh popula- 
and hence the poverty incidence. The in- on: 


dicators used for ranking are - 4.10 The incidence of poverty through 


ranking follows the order of Koraput, 
Kalahandi, Keonjhar,. Mayurbhanj, Dhen- 
kanal, Bolangir, Phulbani, Balasore, Sunder- 
garh, Ganjam, Sambalpur, Puri and Cuttack. 
But it may be pertinent to mention that even 
among the more developed districts like 
Sambalpur, Ganjam, Sundergarh, Balasore, 
etc. there are pockets of poverty stricken 
population particularly those areas which 
are inhabited by tribals. Comparison of rank- 
ing with SC and ST population shows that 
districts with SC and ST population con- 
stituting more than one-third of the total 
population of the district tend to be under- 
developed or economically backward except 
Sundergarh and Sambalpur districts which 


. Per capita income from agriculture. 
. Percentage of area irrigated. 

. Farm productivity per hectare. 

. Cropping intensity. 

. Distribution of fertilizers. 

. Percentage of villages electrified. 

. Surface road per Sq. Km. 

. Post office per lakh population. 


OMAN DON F&F WN = 


. Proportion of workers in non-agri. 
sector. 


10. Proportion of school going children. 
11. Percentage of male literacy. 
12. Percentage of female literacy. 


TABLE 4.4 
adlabsie bein on Food and Non-food Items 


Year a oe 
Food _Nowiood 
1973-74 75.74 ou 26 
1977-78 71.41 28.59 


1983 73.64 26.36 


Source : NSS Reports 231, 240, 311 & 319. 
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TABLE 4.5 
Ranking of the Districts by Average Index 


Ser erserertvseeerersrerneenselin SSE SSnennSp HI neeirreeyresnreseirerseesessemsiotneieeemeeeninetetiemmemsenneseeeerenweeeeersnememneessenmmmesmereenmmeeemeeeeeeeeeeeweemwereeensmsmsumnmmesssensipuepeeperessreesece 


% of 
District Ranks of the Districts Scheduled 
| popula- 
1976-77 1980-81 1981-82 1982-83 1983-84 tion 
Balasore 6 6* 6* 6* 6* 24.8 
~ Bolangir 7 7 10 10 8 34.9 
Cuttack 7 de 1" o* 2° 1” 20.8 
Dhenkanal ) 8 8 4 9 28.0 
Ganjam 1* 3* 4* ae 4* 24.5 
Kalahandi 12 12 12 12 12 47.1 
Keonjhar —B 11 11 11 11 56.0 
Koraput 43 13 13 13 13 69.3 
Mayurbhanj 11 9 9 8 10. 64.3 
Phulbani io 1 7 _ 7 575 
Puri = -— & © fF 
Sambalpur a“ . 1" _ . -— es. 
Sundergarh ._ - es 6 


err 


* Indicates district above the state’s average 


Source: i) 
ii) Census of India, 1981. 


may be due to certain pockets of prosperity 
i.e., Rourkela Steel Plant in Sundergarh and 
Hirakud dam in Sambalpur. 


Inequality and Poverty 


4.11 Poverty is inevitably the result of in- 
equality in the distribution of wealth, income 
and opportunities in economic activities. 
Many programmes since independence 
were focussed in reducing inequality but 
such efforts have not yielded expected 
results. 


4.12 Land is the basic unit of production 
for farming but its distribution is too skewed 
to favour larger holdings. As may be seen 


Bureau of Economics and Statistics, Government of Orissa. 


from Table 4.6, while nearly three fourths of 
the holdings are small (<2ha) but the area 
operated is slightly more than one third 
(37.9%) of the total area operated in the 
state. On the other hand, holdings with 7-10 
ha though constitute 7.2% of the total, the 
area operated is as high as 29.9%. Due to 
the division and fragmentation of the holding 
in the process of inheritance, smaller hold- 
ings are becoming increasingly non-viable. 


4.13 The distribution of other assets more 
or less follow the same skewed trend. Al- 
though detailed information on the distribu- 
tion of the total assets possessed by 
households of different economic/land hold- 
ing group in the state is not available, some 
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TABLE 4.6 


Distribution of Operational Holdings and Area Operated (%) 
Operational 1970-71 1976-77 1980-81 L 
holdi | Pr a ee 
ou No. Area No. Area NOE Area 


Up to 2 76.2 38.5 
ha. 

2-10 ha. 18.8 34.6 

7-10 ha. 5.0 26.9 


Total 100.0 —-100.0 


of the ORG’s studies throw light on this as- 
pect. As may be noticed from the Table 4.7, 
the poorer categories like AL, MF and SF 
who form the major chunk of the rural house- 
holds where poverty is rampant possess 
hardly 15% of the total household assets. 
The distribution is so uneven that in the most 
developed part of the state i.e., Mahanadi 
Command Area, while the assets owned by 
an AL family is reported to be Rs. 6,298 
(including land) the same for a large farmer's 


TABLE 4.7 


4.1 26.2 


100.0 


75.7 40.3 m6 8 
02 202 as 2 


100.0 
Source : Agricultural census 1970-71, 1976-77 & 1980-81. 


100.0 10.0 © 


family is almost 28 times that of an AL family. 
Although empirical data is not available, field 
observations indicate that the women 
headed households generally reported very 
low capital formation which is quite obvious 
due to less economic opportunities available 
and the discrimination in wage payment to 
them. 


Anti-poverty programmes 


4.14 Poverty amelioration programmes can 


Distribution of Assets (value) by Land Holding Size 


_(in ha) (1985) 
Landless 22 
(6.3) 
Marginal i 
(Up to 1.00) 
Small 9.8 
(1.01 — 2.00) (28.5) 
Medium 26.9 
(2.01 — 4.00) (78.5) 
Large 61.1 
(4.01 +) (178.5) 
Total 100.0 
(36.1) 


(1989) dart (1064) 
07 ag 
(1.2) 84 
5.9 | oS 
(10.9) . 
15.2 15.6 
(27.8) (21.2) 
27.9 28.2 
(51.0) (38.2) 
50.3 63.7 
(92.0) (72.8) | 
100.0 000 0=— 
(21.7) (23.0) eos). 


( Figures in parentheses indicate average value of assets / H.H. in Rs. ‘000 ) 
Source ; ORG Surveys 1983, 1984, 1985 & 1988. 
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broadly be grouped into (i) asset endow- 
ment, (ii) wage employment, and (iii) training 
programmes. The first category includes 
IROP, DWCRA, ERRP, etc., in rural areas 
while the counterpart programmes in urban 
areas include SEEUY, SEPUP, promotion of 
small industries, etc. These programmes aim 
at transfer of productive assets to the target 
families. Employment Generation Program- 
mes are mostly implemented in rural areas. 
These include mainly NREP and RLEGP. The 
newly formulated Jawahar Rozgar Yojana 
combines these two with more resource 
allocations. The training programmes are 
TRYSEM and other programmes similar in 
nature. 


Integrated Rural Development 
Programme (IRDP) 


4.15 It is the largest programme aimed to 
remove rural poverty in the country. In 
Orissa it was introduced in 1978-79. The 
main objective of IRDP is to operationalize 
an integrated strategy for not only resource 
and income development of the vulnerable 
sections of the population but also to in- 
crease employment opportunities and pro- 
duction capabilities in different sectors of the 
rural economy. 


4.16 IRDP guidelines demarcate its target 
group of the poor based on the household 
income with cut off point at Rs. 3,500 per 
annum in the Sixth Plan and subsequently 
raised to Rs. 6,400 in the Seventh Plan. In 
the case of those who own land, these limits 
are translated into land ownership viz. 1.00 
ha. of irrigated land or 2.00 ha. of unirrigated 
land. A family to be covered under IRDP is 
eligible for financial assistance which 
provides an outright subsidy component of 
25% to ST families. The remaining of the 
amount is available as loan from financial 
institutions. 


4.17 Practically, any kind of economic ac- 
tivity can be taken up under IRDP, but a 
scheme has to be technically feasible and 
ensure generation of income sufficient to 
help the beneficiary move above poverty 
level on a lasting basis. Some of the 
economic schemes being promoted under 
IRDP in Orissa are minor irrigation like dug 


wells, Community irrigation like tubewells/ 
river lift points, farm implements, dairy, 
poultry, plough animals, goat and sheep 
rearing, bee keeping, sericulture, fisheries, 
forestry, rural industries, artisanal works, 
small trade and business, service activities 
like transport, tailoring etc. 


4.18 Since the inception of the programme 
till the year 1988-89, nearly 18.31 lakh 
families were assisted under different eco- 
nomic schemes (Table 4.8). But there are 
wide variations in the coverage of families 
in different districts (Table 4.9). Relatively 
more developed districts of Cuttack, Puri, 
Ganjam, Sambalpur, etc. have more cover- 
age than the backward and poverty stricken 
districts like Koraput, Kalahandi, Mayurbhanj 
and Phulbani. While initially, emphasis was 
on the primary sector i.e., agriculture and 
allied activities, later on, the emphasis 
shifted to ISB (industries/services/business) 
sector (Table 4.10). 


4.19 In the beginning there were reserva- 


- tions with regard to extending benefits to 


eligible women under IRDP. Until 1986-87 
women beneficiaries accounted for only 
2.7% of the total IRD beneficiaries. However, 
the coverage rose to 19.1% in 1987-88 and 
25.5% in 1988-89 due to the renewed em- 
phasis being given to women to improve 
their lot. The guidelines of IRDP recommend 
coverage of 30% women beneficiaries in 
IRDP. 


4.20 Sector-wise coverage of women 
beneficiaries for three years i.e., 1985-86 to 
1987-88 for which information is available is 
presented in Table 4.11. This table clearly 
brings out the large coverage of women 
beneficiaries under ISB (industries, services 
and business) sector. Women beneficiaries 
are particularly observed to have performed 
well in small businesses. 


Economic Rehabilitation of Rural Poor 
(ERRP) 


4.21. This is a programme sponsored by the 
State Government during the Sixth Plan as 
a supplementary to IRDP so as to cover, on 
an average, 10 poorest families in each vil- 
lage. According to ERRP guidelines the 
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TABLE 4.8 
Yearwise Coverages of Beneficiaries in Different Programmes 


Year IRDP 
a 100419 . 

81-82 188367 . 

82-83 252453 - 336314 

83-84 217073 1818 CD 
= siai10 as _ 
85-86 173427 a1 i“  — tt—‘(iCs 
86-87 207872 9613 too 
87-88 304732 14009 jr 
ge-89 223462 3624 123628 


DWCRA ERRP 


Total =—=s—s“—is—s«éi 830,924 44086 ps 
Source : Dept. of Panchayatiraj, Govt. of Orissa 
poorest families are those who have no as- ings not exceeding Rs. 1,200/- per year. The 


sets and carry a very low credit worthiness programme is supposed to rehabilitate the 
and who eke their living through wage earn- poorest of the poor families. Schemes under 


TABLE 4.9 


LhCeUrreerrrrrC—FC ERE 9740 45590 
Cm 288552 — 128314 _ 
Dhenkanal - 95404 8944 49151 
Ganjam 197321 . 77597 
Kalahandi 112464 11883 | 47817. 
Keonjhar 85685 - 32417 
Koraput 184411 ~ ~ 92391 . 
Mayurbhanj 117690 - 56032. | 
Phulbani : 78344 ss 39726 | 
Puri 198262 ~ 81 749 
Sambalpur 148954 10181 71285 


Sundergarh 82475 3338 36893 — 
Total 1830924 44086 820993 __ 
s 


ource : Dept. of Panchayatiraj, Govt. of Orissa 
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TABLE 4.10 
Coverage of Families under IRDP According to Sector (% of beneficiaries) 


. Year 
Sector 


1980-81 1981-82 1982-83 1983-84 1984-85 1985-86 1986-87 1987-88 


Agicuture == 175 69 194 14318127 8.7 7.3 
Minor irrigation oO MK RR ets 9.8 3.4 7.2 
Animal oR ee 860 kG ik a ee 97 
Husbandry 

a LrUmrt—“ COOD!FCULDL rrr cLmrCiCsC 


Industries/ busi 248 143 287 430 492 733 868 744 


Se _. — oe —— 
Toa =“ 100 tsit0o Ss ttoCiitsiCit C0 = 100 - 
. (100.4) (138.4) (252.5) (217.0) (213.1) (173.4) (207.9) (304.7) 


(Figures in parentheses indicate number of beneficiaries in '000) 
Source : Dept. of Panchayatiraj, Govt. of Orissa 


this programme carry 100% subsidy for land beneficiaries. Thus, every year, on an 
based and fishery programmes while it is average nearly 0.92 lakh beneficiaries were 
75% for animal husbandry programmes. The covered as against the target of 1.00 lakh. 
other components and modus operandi of The pattern of coverage in different districts 
the programme are similar to that of IRDP. is almost the same as that of IRDP with rela- 
4.22 Since 1980-81, when it was _ intro- tively more developed districts getting more 
duced, till 1988-89, nearly 8.21 lakh families than their share. 
were assisted under this programme, of 4.23 Besides these, there are programmes 
which one-fifty are reported to be ST with poverty amelioration objective like the 
TABLE 4.11 
Sector-wise Coverage of Women Beneficiaries under IRDP 
Sector _ —oro—=eee 1986-87 1987-88 
Agriculture oe 15 1.3 | 0.1 
Minor Irrigation 1.5 0.9 0.1 
Animal Husbandry 11.6 10.9 0.8 
Fisheries 0.5 0.5 NA 
Industries/Services/ 84.9 86.4 99.0 
Small business 
Total 100.0 100.0 100.0 
(8363) (15021) (58100) 


1 ONS oe 0 8 Se EEL OD NOT 
(Figures in parentheses indicate no. of beneficiaries) 

Source : Dept. of Panchayatiraj, Govt. of Orissa 

NA : Not available 
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Massive Programme to assist small and mar- 
ginal farmers for increasing agricultural 
production, Rehabilitation of Bonded labour, 
Artisan Development, Self Employment for 
Educated Unemployed Youth (SEEUY), Self 
Employment for Urban Poor (SEPUP) and 
area development programme like Drought 
Prone Area Programme (DPAP) etc. Under 
special component plans for SCs and STs, 
added emphasis is given to remove the 
economic backwardness of these poor and 
under privileged sections of society. For the 
economic upliftment of women, a special 
programme called DWCRA is being imple- 
mented in the state. Details about this 
programme are presented later on. 


4.24 Evaluation studies on poverty allevia- 
tion programmes bring out certain bot- 
tlenecks. Some of the major constraints 
which need to be attended and tackled for 
smooth and effective implementation of the 
programmes are 


1. Coverage of ineligible beneficiaries. 


2. Selection of schemes not matching the 
skill and interest of the beneficiary. 


3. Personal biases of government func- 


tionaries in the selection of beneficiaries — 


and the schemes. 


4. Political interference in programme im- 
plementation. 


5. Reluctance on the part of financial in- 
stitutions to extend assistance. 


6. Tight repayment schedule. 
7. Improper and hurried planning and in- 
different implementation. 


8. Inadequate marketing support par- 
ticularly for ISB sector. 


9. Programme more target-oriented than 
result/development oriented. 


10. Scale of assistance inadequate to 
generate sufficient income. 


11. Inadequate complementary linkages to 
support the scheme. 


12. Monitoring of the schemes and ap- 
propriate follow up lacking in majority 
of the cases. 


Employment programmes 


4.25 Employment generation is the key 
Strategy for poverty alleviation. National 
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employment programmes like NREP and 
RLEGP.aim at providing employment in rural 
areas. Their objectives are : 


— to generate gainful employment for the 
unemployed and underemployed; © 
— to create durable community assets for 
strengthening the rural infrastructure 
and 
— to bring about improvement in the living 
standards and nutritional status of the 
poor. 
4.26 The performance of these two 
programmes can be seen from Table 4.12. 
On an average, each year nearly 175.55 lakh 
mandays of employment in NREP and 
149.65 lakh mandays in RLEGP were 
generated. If one considers 100 days of 
employment having been ensured to each 
beneficiary, number of unemployed/under- 
employed persons provided with work stand 
at 1.76 lakhs under NREP and 1.5 lakhs 
under RLEGP; taken together it works out 
to 3.26 lakhs. As against this, the projected 
unemployment in the state at the beginning 
of 1988-89 is 7.4 lakhs. Besides, nearly one 
third of the workers in the state are reported 
to be underemployed with each one of them 
seeking an average employment for more 
than four months in a year. Thus, the 
employment generation under NREP and 
RLEGP appears to have been too inadequate 
to meet the challenge of unemployment and 
underemployment particularly among the 
poorer sections. 


4.27 Besides the inadequate employment 
generation, some of the constraints of the 
programme are : 
— Delay in payment of wages 
— Less preference of durable community 
assets 
— Improper planning of the individual 
project 
— Coverage of ineligible persons 
— Improper timing of the programme 
operation 
— Inadequate income generation for those 
covered under the programme due to 
less employment, etc. 


Training programmes 
4.28 The main objective of the specialized 


*. 
ete. aS het acim 


TABLE 4.12 


Employment Generation under NREP & RLEGP 


(In lakh than days) 


Contribution by women labour (%) 


Year 
NREP RLEGP NREP RLEGP 

1981-82 194.31 NA - - 
1982-83 176.61 NA - = 
1983-84 132.26 NA NA 7 
1984-85 158.37 73.22 NA NA 
1985-86 147.83 121.29 11.5 10.4 
1986-87 181.77 175.94 16.0 15.8 
1987-88 : 224.99 188.41 19.4 21.5 
1988-89 188.26 189.40 20.3 NA 
Td 1404.4 748.26 : - 
Average/year 175.55 149.65 


Source : Dept. of Panchayatiraj 
NA : Not available. 


training programmes is to settle the poorer 
population, particularly the youth, both in 
self-employment and wage earning in the 
secondary and tertiary sectors. In order to 
help the rural youth to take advantage of the 
potentialities of the local resources in sup- 
plementing the income of their families, a 
scheme ‘Training of Youth for Self Employ- 
ment’ was started in 1979. Similarly for edu- 
cated unemployed in smaller towns, a 
scheme was introduced in 1983 called ‘Self 
Employment for Educated Unemployed 
Youth’ (SEEUY) which envisages entrepre- 
neurship training before they are assisted to 
take up some venture. In addition, there are 
other training programmes particularly 
under artisan development organized under 
Khadi Gramyodyog and other sectoral 
programmes like sericulture, handlooms etc. 
Significant impact is reported to have been 
made by these training programmes. How- 
ever, for better performance, there is a 

need : 
— to have a detailed survey regarding the 
possibilities of developing units under 

ISB sector in the area; 


— to work out the details of the programme 
taking into account the trend in the 
growth of the ISB sector and changes 
in the pattern of employment; 

— to make training programmes more 
practical and conducive to take up self- 
employment avocation; 

— to rehabilitate the trained beneficiaries 
by covering them under suitable self- 
employment programmes; 

— to make available liberal institutional 
finance; 

— to continue technical guidance and fol- 
low up services; and 

— to provide market support. 


Concluding observations 


4.29 There is a strong school of thought 
which does not favour continuance, let 
alone, expansion of the _ anti-poverty 
programmes. To them, it is distribution of 
poverty and that too in an inefficient manner 
which results in wasteful expenditure and 
spread of corrupt pfactices. If past ex- 
perience is any guide, mere increase in total 
wealth does not necessarily ensure equitable 
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sharing of benefits by the have-nots. Accord- 
ing to the estimates of Living Standard |m- 
provement Study Project under the 
distribution system operating in the country, 
hardly half of the economic growth reaches 
the poor. In other words, if the rate of 
economic growth in the country is 7% per 
annum, the income of the poor would in- 
crease by only 3.5% per annum. At this rate 
a poorest of the poor family (with an annual 
income less than Rs. 3,500) would take near- 
ly 23-24 years to come above the poverty 
level (of Rs. 6,400) unless certain direct in- 
terventions are made to help it to improve 
its standard of living. As indicated earlier 
these interventions may be in terms of im- 
proving the nutritional status, income level 
and employment opportunities. Depending 


upon the resource base, income level and. 


skill availability within the family, these inter- 


ventions may have to be advocated either 
individually or in combination. For example : 
if a family’s income is Rs. 2,500/- it needs 
assistance to generate an additional income 
of Rs. 3,900. At an incremental-capital-out- 
put ratio (ICOR) of 2.7 (as assumed by the 
seventh plan) the level of investment re- 
quired would be around Rs. 10,530. The 
question is whether a family with such a low 
level of income could absorb and be able to 
manage this huge level of investment par- 
ticularly in view of the poor resource base 
and lack of skill. For such families a direct 
attack on poverty through resource endow- 
ment may not help in bringing desirable 
changes. Instead a combination of different 
poverty amelioration measures could be ad- 
vocated. Depending on the poverty level, the 
types of interventions needed are indicated : 


Poverty groups 


Income slab (Rs) 


Type of interventions required | 


Destitute 


Very very poor 
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| Employment _ - Guarantee $c 
= Resource Endowment/Self 


ore 


ae tion is required. 


| Mostly social security like old age pensions, 
J oabitianey of handicapped Perens etc. ie 


CHAPTER V 
The Unborn and the New Born Child 


A profile 


The backdrop 


5.1 Orissa has a child population of about 
10 million, 89% of whom live in rural areas. 
Over 20% belong to the ST and 15% to the 
SC. The infant mortality rate (IMR) in Orissa 
is around 130 per 1000 live births. Half the 
infant deaths occur within the first month of 
life — tetanus being the major killer of these 
neo-natal deaths. The neo-natal tetanus rate 
is higher in rural areas (10.8 per 1000 live 
births) than in the urban areas (2.5). 


Life before birth 


5.2 The above indicators bring out the 
general status of infant health but the high 
incidence of mortality among children is 
mainly due to the factors affecting the foetus 
before birth. The health status of the mother- 
to-be with inadequate intake of nutritious 
food and lack of antenatal care is largely 
responsible for the birth of under-weight 
children (birth weight less than 2500 gms) 
who are more susceptible to infection and 
diseases. Insufficient awareness about 
health and health related matters contribute 
significantly to the prevailing unsatisfactory 
state of infant health. Thus solutions to the 
problem of health have to be sought through 
not only the conventional health sector 
programmes, but also beyond them in the 


attitudes, practices and convention followed 
by different strata of society. 


5.3 There are no state level indicators to 
show the status of maternal health especially 
of women in child-bearing age. However 
there is need to build up an information base 
on this aspect which would be helpful in 
modifying/rectifying certain measures, if 
any, to make the programmes more effec- 
tive. In the absence of such data, localised 
surveys undertaken by various institutions in 
the rural and urban areas of the state are 
being relied upon to describe the prevailing 
situation with regard to factors affecting life 
before birth. 


5.4 In a baseline study conducted in five 
project districts of the Area Development 
Programme (ADP) in Orissa, it was found 
that the proportion of women currently preg- 
nant was maximum in the age group of 20-24 
(Table 5.1). There was an equally large 
proportion of pregnant women in the lower 
age group of 15-19. This was reportedly 
higher in the rural areas (16.5%) than the 
urban areas (12.7%). Similarly there were 
even older women of 35+ currently preg- 
nant. This trend reveals that majority of 
women bear children when they are too 
young. They constitute potential ‘at risk’ 
women, who have a high probability of preg- 
nancy complications. Further among the 


TABLE 5.1 
Pregnant Women by Age Groups 


Age Group 


15-19 | 16.9 
20-24 169 


25-29 
30-34 
35-39 
40-44 


44 


All pregnant women 


Stratum |* 


Stratum i** = Urban 


11 


* Stratum | refers to villages provided with health centres or subcentres. 
** Stratum Il refers to villages without any health facility. 


pregnant women majority (43.9%) reported 
to be in the third trimester. No woman in the 
entire project area reported pregnancy in the 
first month. Even the women in the first 
trimester were few (16.1%) Compared to all 
" gtages of pregnancy. This only reveals under 
reporting of pregnancy at early stages aris- 
ing out of (1) shyness, (2) ignorance, (3) 
superstition and (4) indifference to as- 
sociated health problems. Further enquiry 
about the number of surviving children 
revealed that a fourth of the currently preg- 
nant women had three or more living 


TABLE 5.2 
Birth Spacing Between Last Two Children 


Birth interval Purl 
1 year : | 21 : 
2 years 34 
3 years 28 
More than 3 years 17 


Source : NISWASS - Children in Oriesa, 


50 


children and were awaiting the fourth or sub- 
sequent order of birth. In a NISWASS study 
(1982) of four districts of Orissa covering 
1291 households, 259 women who had at 
least two children had each a baby during 
the past year. The spacing of births for these 
women is presented in Table 5.2. 


5.5 The broad findings of the baseline sur- 
vey on utilization of MCH services are worth 
reporting. The availability of MCH services 
appear to have little impact on the women 
registering at ANC. The proportion of 
women registered at ANC is marginally 


(% of women having at least 2 children) 


Sundergath ay ir hari 


13 
40 
30 
vr . — 
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higher (15.5%) in villages with some health 
facility as compared to villages having no 
facility (13.99%). However the provision of 
health sub-centre/PHC in a village does not 
necessarily result in better ANC _perfor- 
mance. In urban areas the ante-natal cases 
registered were highest at 38%. Thus a 
strong rural-urban differential exists in so far 
as care of pregnant women is concerned. 
The underlying prejudicial customs and 
apathetic attitudes towards registration and 
medical check-ups are rampant in rural 
areas which can change only with education. 


5.6 The major reasons for non-registration 
were lack of necessity perceived by them 
and the monetary expenses that would have 
to be incurred in the process. A large num- 
ber of women either did not know the system 
of ante-natal check-up or did not think that 
it was Customary in the community to go for 
such check-ups. Thus it is the interplay of 
both the lack of knowledge of social inhibi- 
tions which keep women away from MCH 
services besides the economic pressure. 


5.7 An important component of MCH is the 
place of birth and the type of attendance at 
birth. These two factors directly affect infant 
health and mortality. Thus one can broadly 
conclude that majority of women in the rural 
areas, SC/ST women and the women from 
lower economic strata remain by and large 
outside the ambit of MCH programme. A 
review of ADP six years later by ORG also 
revealed more or less the same picture, 
thereby pointing out the need for making 
concerted efforts on the educational front to 
make women aware of the MCH facilities 
available in the area and the advantages in 
availing the same. 


5.8 In the registration of ante-natal cases 
also, strong rural-urban differentials were 
observed. Since, in the urban areas, there 
is likely to be a greater awareness among 
women to undergo ante-natal check-up and 
the medical facilities are also more easily 
accessible, the percentage receiving ante- 
natal care is higher. There was a general 
apathy among currently pregnant women 
and those who had recently given birth 
(within last 5 years) towards utilization of the 
maternal and child health (MCH) service ac- 
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cording to the ADP report. The general in- 
difference to MCH services coupled with low 
household income levels resulted in a large 
proportion of deliveries taking place at 
home. The percentage of domiciliary 
deliveries was _ disproportionately large 
(88%) with only 12% reporting delivery in in- 
stitutions (Baseline report of ADP in Orissa). 
The situation is relatively better in urban 
areas with 38% of deliveries taking place in 
institutions as against 9% in rural areas 
(Table 5.3). Further only 13% of the home 


TABLE 5.3 
Place of Delivery (June 1980 to May 1982) 


District/ Place of delivery 
Zone eo ne 
oe ‘Home Institution 


1. Cuttack 894 = 10.6 
oe rrrCCOCeC“iL 


86.5 13.6 


Stratum | 
Seunl 92.0 8.0 
Rural 91.0 9.0 
Urban 62.4 376 
All project Areas 87.7 12.2 


Source : Baseline survey on fertility, mortality and related 
factors in Orissa. 


deliveries were attended by medi- 
cal/paramedical personnel and a large per- 
centage (59%) of home deliveries were 
attended by untrained persons such as rela- 
tives, friends or neighbours (Table 5.4). 
Similar observations were also recorded by 
Social Inputs for Area Development (SIAD) 
study in Phulbani. Less than 1% of deliveries 
in the sample had taken place at PHC or 
sub-centre and only 16% of the births were 

COMMUNITY HEALTH CELB 

326, V Mein, | Block 51 

Koramang | 

Banaa!lore-56V0034 


Place of Delivery (June 1980 to May 1982) 


Home 
91 


Institution 
q 


RURAL 


assisted by qualified birth attendants. Thus 
there is a general lack of awareness par- 
ticularly in rural areas with regard to useful- 
ness of MCH services. 


Life after birth 


5.9 Malnutrition : The poor state of mater- 
nal health and undernourishment con- 
tributes in large measure to the high degree 
of infant malnutrition ultimately leading to 
morbidity and mortality of the new born 
child. Undernourishment is normally related 
with the quantity of food intake while mal- 
nourishment is related to its quality. Under- 
nourishment and/or malnutrition is 
recognised as one of the underlying causes 
of ill health particularly among the children 
in the country. 


The nutritional status of tribal children is 
much worse though not fully documented 
so far for the state. The few research studies 
which are available on nutritional status of 
tribal children are not comparable in terms 
of conceptual framework, data analysis and 
presentation of a comprehensive picture. In- 


TABLE 5.4 


Institution 
37.6 


URBAN 


dividual studies of different methodology 
and precision reveal that protein energy mal- 
nutrition is the most glaring problem in tribal 
areas. Some reports indicate that xeroph- 
thalmia and anaemia are the other two 
problems. The extremely high incidence of 
parasitism, malaria and a very low intake of 
green leafy vegetables in some isolated 
tribal pockets also indicate the possibility of 
widespread nutritional anaemia in these 
regions. 


Some anthropological studies have also at- 
tempted to analyse and establish the fact 
that nutrition is one of the acute problems 
of the tribals, particularly in areas where 
population has shifted due to the develop- 
ment projects or where the ecological 
balance is disturbed. The climatic and 
ecological changes resulting from defores- 
tation have led to increased frequency of 
prolonged droughts. Such, for example, are 
the cases of Phulbani and Kalahandi districts 
of Orissa. A study of health and nutrition 
among Pauri Bhuinyas of Orissa has indi- 
cated that the diet of these tribal groups was 


Attendance during Birth (June 1980 to May 1982) 


Trained Dai 212 


Untrained Dai 24.2 
Relatives/ Friends 54.6 


Stratum 


am Urban \ 
ik te he 
28,6 278 12 
Ba 438 


Source : Baseline survey on fertility, mortality & related indicators in Orissa. 
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deficient in both quality and quantity and 
even the basic calorie requirements were not 
met. Almost similar findings have been ob- 
served among the Khondhs and Lanjia 
Saoras of Orissa. 


Case study of Pauri Bhuinyas 


The village Jaldih lies about 8 Kms, from 
Koira, in the hilly areas of Bonai sub-division 
of Sundergarh district. The village is com- 
pletely isolated and is inaccessible by any 
means of transportation. Thickly wooded 
hills of Malayagiri mountain range have 
separated this village from Koira, the nearest 
urban market centre. Unless a person has a 
strong determination to cover the four hour 
journey uphill through dense forest on foot, 
it is not possible to visit this village. This 
geographical barrier is a disincentive to the 
doctors and local officers in making visits to 
this village and keeping contact with the 
people. 


It was found that the incidence of malnuttri- 
tion here was very high, especially amongst 
children and infants. 14.4 per cent of the 
total population surveyed were mal- 
nourished children with typical clinical signs 
(frank nutritional deficiency) in the age 
group of 0 to 14 years. Nutritional anaemia 
due to iron, folic acid or B12 deficiency was 
most common among women of child bear- 


ing age. Nutritional deficiency was detected 
in 5.1 percentage of women in the age group 
of 24 to 44 years while no male case was 
detected in the same age group. 


Food and seasonal variation 


Rice was esteemed as the ideal food by the 
Hill Bhuinyas. Even meat and millet did not 
constitute a hearty meal without rice. The 
amount of rice which Bhuinyas got from their 
lands was not sufficient for the whole year. 
Therefore, they subsisted on minor millets 
and fruits like jackfruit and mango in 
seasons. The Hill Bhuinyas had a varied diet, 
since it varies with seasonal availability of 
food. 


Edible roots, tubers, flowers, vegetable, 
mushrooms and fruits which were collected: 
from the forest supplemented their food to 
a great extent, especially during the lean 
months from July to October. Hunting and 
fishing were viewed more as sport than as 
a source of food. Wild animals were hunted 
occasionally in the adjoining reserve forest, 
while fishing was restricted to streams. 


Nutrient intake 


The nutrient composition of an average Hill 
Bhuinya diet showed calorie and protein 
deficiency of 18.7 per cent and 47 per cent 
respectively. Besides calories and proteins, 


Attendance During Birth 


Relatives/friends 


58.9 


Untrained Dai 
28.1 


Trained Dai 
13 
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other minerals and vitamins were also lack- 
ing in the diet of these tribals. Alcoholic 
beverages, consumed frequently, were how- 
ever not included in the analysis of the com- 
position of the diet. 


Feeding of the infants 


Infants were usually suckled by their 
mothers till the next pregnancy was ascer- 
tained. Usually breast-feeding lasted up to 
the age of two to three years and in some 
exceptional cases up to four and a half 
years. A four year old Hill Bhuinya boy had 
still not been weaned, although he was 
eating rice. The reasons for not discontinu- 
ing breast-feeding was not investigated in 
detail. Supplementary feeding _ started 
generally with semi-liquid foods like gruel 
made of minor millets. The infants were 
gradually introduced to family foods. Usually 
there was a phase in the weaning period, 
when infants were taking semi-liquid infant 
foods as well as normal family food. 


The survey revealed that the diet of the 
majority of households was both qualitative- 
ly and quantitatively deficit. Morbidity pat- 
tern of a community depends mostly upon 
its nutritional status and on intake of food. 
The survey in the Bhuinya village showed a 
high incidence of diseases caused by nutri- 
tional deficiency. However, it was very dif- 
ficult to ascertain and confirm clinically the 
cases of protein-calorie malnutrition which 
was a rule rather than an exception. In ad- 
dition to PCM, the population surveyed 
showed physical signs of deficiency of one 
or more nutrients to a varying degree with 
the clinical manifestations. 


Like any other tribal village, the mobility, . 


choice and even thinking of Hill Bhuinyas 
was largely governed by the social rules 
prevalent in the village. With their own cus- 
tomary analysis of various contents of food, 
the Bhuinyas prescribed what should be 
given to expectant, nursing mothers, infants 
and children. Very often traditions coupled 
with their irrational thinking deprived the 
Bhuinyas from taking food stuff with high 
nutritional value, e.g. cows are never mil- 
ched, hence milk was not consumed by the 
Bhuinyas. In the recent past, contact with 
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non-tribals has affected the customs of 
Bhuinya Society. For instance, importance 
of food problems, hygiene and restrictions 
on food were slowly being imposed. The Hill 
Bhuinyas have given up eating pork and beef 
ever since they have come in contact with 
the Hindus. 


5.10 Infant Feeding Practices : Breast feed- 
ing is generally practiced by a majority of 
mothers in rural Orissa. The first milk or 
colostrum is discarded among all the com- 
munities on superstitious grounds. Usually 
breast-feeding continues till the next child is 
born. The variation in the duration of breast- 
feeding is very closely associated with the 
income of the family and its social status. 
The study conducted by the State Nutrition 
Division 1980 reveals that in Kalahandi, 
Sundergarh, Ganjam, Dhenkanal and Sam- 
balpur districts, mothers in 27.8% families 
started breast-feeding six hours after birth, 
whereas 38.8% of them started breast-feed- 
ing after one day of the child birth (Table 
5.5). The neo-nates are fed after two days 
in case of 30.9% of the families. Only 2.5% 
of the families report feeding their babies 
with breast milk after three days. As regards 
duration, in case of 2.1% of the families 
breast-feeding continued up to 1 year where- 
as 27.3% of the families continued for 2 
years (Table 5.6). A majority of the mothers 
(49.8%) continued breast-feeding for 3 years 
whereas 20.8% of them reported the practice 
till the birth of the next child. 


The reasons for discontinuing breast milk 
were insufficient milk and the need for the 
mother to go out for work. In very rare cases 
do mothers resort to bottle feeding using 
powdered milk or cow’s milk. There are no 
special weaning foods given to the child in 
Orissa. When breast milk is considered no 
longer sufficient they give the child rice 
water which adults generally take for break- 
fast. The practice is started after the child is 
one year old. 


A contributing factor to infant malnutrition is 
prolonged breast-feeding without ap- 
propriate and timely introduction of com- 
plementary feeding. Too early § an 
introduction of weaning food involves the 
risk of infection and adverse affect on lacta- 


| 
| 


TABLE 5.5 
Breast-Feeding Practices 


| Total No. of Time interval before starting breast-feeding 
Districts/ place : Household Sisson stasis ees cents eee ee eR ati arate ee 
surveyed 6 hrs. 1 day 2days 3days 
Sambalpur | 312 30 125 141 16 
Dhenkanal — 264 27 93 138 6 
Ganjam : 264 84 115 52 12 
Sundergarh 252 29 135 88 - 
Kalahandi Oe 208 56 - 
Total _ 1356 378 524 419 34 
ae | : 27.8% 38.8% 30.9% 2.5% 
Source : State Nutrition Division. 
tion. Too late an introduction would be harm- In a survey (1987) conducted in the five 
ful to the infant's growth and development project districts of ADP in Orissa, it was 
arising from insufficient quantity of breast found that the average age for starting sup- 
milk. The ideal way would be to introduce plementary food was 10 months. There were 
complementary feeding between breast- significant inter-district variations. Phulbani 
feeding, it must be easily prepared and be district reported the highest average age of 
adoptable to the regular family diet. This weaning foods (12 months) while Puri district 
highlights the need for an _ educational recorded the lowest age. The higher age for 
programme for promoting the concept of introducing supplementary food in Phulbani 
weaning foods. could be because of the practice of 


TABLE 5.6 
Duration of Breast-Feeding 


: | ‘TotalNo. _—~Cs«éUtation of breastfeeding (years) 
District/ Place . of Household = —_ oo = — 
| | surveyed ! . issue 
Sambalpur . 312 ws 142 170 - 
Dhenkanal 264 5 77 108 74 
Ganjam 264 9 53 106 96 
Sundergarh 252 14 82 93 63 
Total 1356 28 370 675 283 


2.1% 27.3% 49.8% 20.8% 


Source : State Nutrition Division, Bhubaneswar. 
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prolonged breast-feeding prevailing among 
the scheduled tribes. Again babies in rural 
areas are given supplementary food much 
later (10 months) than their counterparts in 
urban areas (8 months). The usual dietary 
practices of adults in most parts of Orissa 
consist of rice and vegetable curry at mid- 
day and in the evening starting with rice 
gruel in the morning. The curry usually con- 
tains potatoes and a mixture of other 
vegetables. Very small quantities of oils 
(5-10 gms per capita/day) are used in 
preparation of the curry. Sugary tea, a useful 
source of energy in other parts of India, is 
not a common beverage in rural Orissa. On 
account of this the calorie and protein intake 
per capita per day are much lower than the 
standard norm as recommended by the 
ICMR (Table 5.7). A survey undertaken by 
the National Nutrition Monitoring Bureau in 
1979 examined food consumed by a sample 
of 340 people in Orissa. Among them, 36% 
were found to fall short of normal energy 
requirement. Of the 44 children aged be- 
tween 1-4 years, 61% were found to fall short 
of normal energy requirement. Of the 44 
children aged between 1-4 years, 61% were 
found to have inadequate protein intake too. 
However isolated protein deficiency was not 
found at all. On a comparison of the recom- 


TABLE 5.7 


mended quantity and the actual intake, it is 
found that in almost all the districts there is 
serious deficiency of calorie and protein in- 
take. The dietary status of tribals is also com- 
pared with the ICMR diet as derived from a 
case study done on Pauri Bhuinyas in Orissa 
(Table 5.8). 


Infant morbidity and mortality 


5.11 The unfavourable factors affecting life 
before birth and the environment in which 
the baby grows characterized by poor 
quality and quantity of food and insufficient 
intake of proteins and calories affect the 
growth of children making them susceptible 
to frequent attacks of sickness and infec- 
tions. The major diseases affecting the 
children are diarrhoea and respiratory infec- 
tions. The findings of a study conducted by 
the Population Research Centre, Utkal 
University in 1984 in a slum area in 
Bhubaneswar reveal that 25% of sium 
children suffered from respiratory diseases, 
18% from diarrhoea, 22% from skin diseases, 
10% from measles, 20% from polio and 21% 
from rheumatic pain. This study also indi- 
cates that the children in large families are 
the risk groups and are frequently affected 
by various diseases. 


Calorie-Protein Intake — Actual Vs. Recommended 


ee ICMR recom = . ee oo | a ce 
_mended quantity 


Calorie Protein | 


Calorie Protein 
_ Kcal gm Keal gm 
Ganjam 2550-7000 «©2071 «44.50 
Kalahandi = gD S700 «(2086 «S700 SI. 
Sundergarh : 2550 ‘70.00 2123 37.00 we 
Dhenkanal 2550 70.00 1994 36.00 
Sambalpur 2550 70.00 1662 56,00 


1. State Nutrition Division, Bhubaneswar. 
2. The Nutritive Value of Indian food and planning of satisfactory diets — Aykroyd. 
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TABLE 5.8 


Composition of the Average Diet of Pauri Bhuinya Compared with the Indian Council of 
Medical Research (ICMR) Recommended Diet 


Sl. Constituents 


* CMR. recom. A&age intake of 


No. (Nutrients) mended quantity an ra re Deficiency Percentage 

: . 3 4 5 6 

1. Protein 70 gm 37.14 gm 32.86 gm 47.04 

e Fat | 50 gm 8.82 gm 41.18 gm 82.36 

3. Carbohydrate 440 gm 276.41 gm 163.59 gm 37.18 

4. Calories 2,550 K.cal 1,312.69 K.cal 1187.31 K.cal 187 
5. Calcium 0.8.gm 0.651 gm 0.149 gm 18.7 

6. Phosphorous _ 1.4gm 1.142 gm 0.258 gm 18.43 
7. : Iron. - 40mg 27.7 mg | | eee 
9 Vit By — 
10. Vit. ‘C’ 


* Aykroyd — The Nutritive value of Indian food and planning of satisfactory diets. 


The infant mortality in tribal areas also fol- 
lows a similar pattern with diarrhoea, 
respiratory infection, tetanus etc. as major 
childhood killers. In a study on infant mor- 
tality in relation to fertility, 10 risk factors of 
IMR of tribal Orissa were identified. These 
factors in order of importance are :- 

i) Inadequate supplementary feeding 

li) Lack of immunization 


lili) Lack of participation in women's as- 
sociation 


iv) Unsafe drinking water 
v) Low Income 
vi) Colostrum not given 
vii) Low birth weight 
viii) Labour complication 
ix) Inadequate dietary intake of mother 
x) Poor health of mother. 


Immunization 


5.12 An important preventive measure to 
avert childhood death and disability is im- 
munization against six major communicable 
diseases. The Government of India started 
with the Expanded Programme of Immuniza- 
tion (E.P.I.) in 1978 with the objective of 
reducing the morbidity and mortality due to 
diphtheria, pertussis, tetanus, polio, T.B. and 
typhoid. Since the progress with respect to 
this programmes was slow, the Government 
of India launched the Universal Immuniza- 
tion Programme (UIP) in 1985 with the 
specific objective of covering at least 85% 
infants against BCG, OPV and measles and 
100% pregnant women against T.T. The en- 
tire state is covered under UIP. Under the 
programme the Central Government assists 
the State Government in the supply of vac- 
cines, Cold Chain equipment and training of 
health personnel. 
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The coverage under immunization has 
definitely been up since 1987-88. While cent 
per cent coverage of target beneficiaries was 
reported in case of DPT, polio and BCG the 
progress with regard to T.T. for pregnant 
women was around 80% (Table 5.9). Com- 
paring the achievement between 1987-88 
and 1988-89, it may be observed from Table 
5.9 that except BCG where there has been 
a shortfall in the achievement, in all other 
cases, the rate of achievement is quite sig- 
nificant. The UIP Programme provides for a 
Cold Chain Officer at the state level, while 
at the district level there is an Immunization 
Officer, a Statistical Officer and a 
Refrigerator Mechanic for all the 13 districts 
of the state. Till 1990, 1020 medical officers 
and 8218 paramedical staff were trained in 
this activity. However, no evaluation was car- 
ried out to know the effectiveness of the 
training and the impact on the beneficiaries, 
excepting some case studies. 


For example, in an ICMR sponsored study 
(1988) in two districts of Orissa (Cuttack and 
Dhenkanal) on the immunization coverage 
and the people’s attitudes, it was revealed 
that there was a large discrepancy between 
the records maintained by the clinic staff and 


TABLE 5.9 


Immunization item 


TTIW) 
DEY 


Polio ee 
B.C.G. es. . 6EO. 
Measles | | 611 
D.T. Bk 
T T (10 yrs) 351 


T T (16 yrs) 


Source : Directorate of Health Services, Orissa. 
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431 she 
647 -— 


those mentioned by the mothers. For in- 
stance, in Cuttack (which is a UIP district) 
mother’s statement indicated a coverage of 
57% with regard to DPT/Polio while the card 
and PHC record showed an entry of 23% 
and 13% respectively. The major reasons for 
such discrepancies are considered to be 


i) inadequate supply of cards 

ii) improper maintenance of records 

iii) vacancy in posts 

iv) lack of supportive supervision. 
The survey of the knowledge, attitude and 
practices with regard to immunization 
revealed a poor knowledge of mothers 
regarding diseases preventable from im- 
munization. As many as 45% of mothers in 
Cuttack and 70% in Dhenkanal (Pre UIP 
phase) expressed ignorance of the same. 
The correct responses were usually as- 
sociated with polio and tetanus. The 
knowledge of correct doses and time interval 
between doses was found fairly good (50% 
of respondents) in Cuttack. This is possible 
on account of actual immunization per- 
formed on their children. Generally the 
benefits of immunization were better under- 
stood by the educated mothers. Immuniza- 


tion was higher in the mass camps than in 
PHC/Sub-centres. However the dropout 
cases are also higher here unlike in the 
Clinics. This is mainly because the mass 
Camps are more accessible to the target 
group than a PHC/Sub-centre. However, the 
camps are always organized in the same vil- 
lages repeatedly. Hence the drop-outs in- 
crease. Those who did not immunize their 
children mentioned ‘lack of information’ and 
‘obstacles’ as the major reasons for non-im- 
munization or incomplete immunization. The 
suggestions offered to overcome these 


problems are strengthening the health 
delivery systems and strict monitoring of 
records if the programme of universal im- 
munization is to make a critical intervention 
in the lives of the children. While universal 
coverage has been achieved for limited 
population groups, moving to full natural 
scale would involve’ new _ institutional 
mechanisms, complementary channels, al- 
ternative approaches, higher management 
skills, additional technological and budget- 
ary support and above all, community in- 
volvement. 
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CHAPTER VI 
The Growing Child 


Early childhood 


6.1 The first few years of a child are crucial 
for its all round development. As the child 
grows, the physical requirements too grow 
and create a demand for a multitude of ser- 
vices in terms of nutrition, health education 
etc. The present chapter aims at highlighting 
these factors in relation to the growing child. 


Nutrition status 


-6.2 According to official estimates (DHS, 


Govt. of Orissa) of the children reported to 
be malnourished, 12.2% are moderately mal- 
nourished and 3.12% severely malnourished. 
From the district-wise information as 
presented in Table 6.1 Mayurbhanj has the 
highest proportion of malnourished children 


TABLE 6.1 
Malnourishment of Children in Orissa 

| | ae %age of moderately _—-%age of severely mal- 
oe Meee Peirce malnourished children _ nourished children 


1, Balasore 19.03 | 3.15 
2.  Bolangir 11.43 4.03 
3. Cuttack 10.16 3.20 
4. Dhenkanal 14.5 2.96 
5. Ganjam 11.6 2.46 
6. Kalahandi 8.63 2.23 
7. Keonjhar 10.4 2.53 
8. Koraput 14.66 3.8 
9. Mayurbhanj 17,46 5.36 
10. Phulbani 9.66 2.53 
11. Puri 8.46 2.5 
12. Sambalpur 12.2 | 2.5 
13. Sundergarh 10.53 3.1 

Total 12.20 3.1 


Source : Directorate of Health Services, Govt. of Orissa, 1988. 
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followed by Balasore, Koraput, Dhenkanal 
etc. Incidentally, these districts are back- 
ward and have pockets of tribal concentra- 
tion. 


6.3 Among the children of fishermen of 
Puri, the prevalence of malnutrition was as 
high as 14.6% in 1986. Anthropometric 
measurements of children aged 1-5 years 
using Gomez classification revealed 36% as 
moderately malnourished and 12% as 
severely malnourished (NNMB Survey in 
Orissa)’. In country-wise surveys of the 
ICDS Project areas, the nutritional grades of 
children 0-6 years were ascertained at two 
time points viz. 1979-1980 and 1985-1986. 
The results of these surveys revealed that in 
1979-80, the percentage of children found 
to be normal in Orissa was about the same 


(30%) as that for the country as a whole. 
But by 1985-86, the improvement in the nutri- 
tional standard was found to be lower in 
Orissa as compared to the all India situation. 
The comparative figures for percentages of 
children found to be normal were 37.8% for 
Orissa as against 44.6% at the national level. 
During this six year period, the nutritional 
grades of children appear to have improved 
as there are significant increases in the 
proportion of children in higher grades of 
nutrition. 


6.4 A study by National Nutrition Monitor- 
ing Bureau(NNMB) noted that under nutri- 
tion is widely prevalent among pre-school 
age children belonging to low income 
groups. According to the report, among 
eight states covered, Orissa was the second 


250 


1 According to Gomez classification, moderate mal 


nutrition is defined as having a weight between 74% and 60% of 


the reference weight for age and severe malnutrition as having a weight less than 60% of the reference weight for 


age. 
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highest with the severely malnourished 
(8.6%) children and with only about 12% 
- reported to be well nourished. In 1982, 
54.4% of households had calorie inade- 
quacy while 45% reported protein inade- 
quacy. The situation in urban slums is even 
worse with 25% of households meeting 
neither calorie nor protein requirements 
resulting in over 54% of the households 
being inadequate in calorie consumption 
(NNMB reports). Surveys by NIN in the past 
two decades indicate that the energy intake 
of rural low income group children is grossly 
inadequate. About 85% of children below 5 
years in India suffer from varying degrees of 
malnutrition. 


Micro-nutrient deficiencies 


6.5 The problem of malnutrition is not 
restricted only to major nutritional deficien- 
cies or calories, protein and energy. The 
balanced diet comprises of other essential 
nutrients like iron, iodine, Vitamin A, calcium 


TABLE 6.2 
% Distribution of Children According to Food Intake by Age & Sex, 1978, (Rural) 


etc. which basically serve as_ protective 
foods. In the absence of these micro- 
nutrients, visible symptoms of night blind- 
ness, surra or beri-beri may manifest in the 
body. The root cause of micro-nutrient 
deficiencies stems from the poverty syn- 
drome (which also causes calorie deficien- 
cy) but its impact on the human body could 
be of varying severity. Most diet surveys as- 
sessing overall household consumption, do 
not reflect the intra-household differentials, 
focussing on intake of women (pregnant and 
nursing) and children. It is generally ob- 
served that in the poorest families, the dis- 
tribution of balanced food disfavours 
children while the overall calorie intake of 
households are seemingly adequate. For 
children, the predominantly cereal based 
diets are often insufficient. The type of food 
taken by children up to six years of age in 
Orissa is presented in Table 6.3. 


6.6 Further, the NNMB’s_ reports on 
prevalence of deficiency signs among pre- 


F 

M 

F 

M 36 25 198 Wwe 66 68 i738 
M 

F 


“Millets | : “eh Bes 

ee Fe 8 21.6 22.0 16.8 18.1 12.6 19.7 

Meat 0.5 9.6 14.0 16.8 19.3 19.5 28.3 

- Products 0.4 9.8 14.1 17.2 20.5 19.7 28.4 

3 Others M 70.1 59.9 50.2 47.1 46.5 47.0 45.6 
oy 


TABLE 6.3 
% Distribution of Children According to Food Intake by Age & Sex, 1978, (Urban) 
Present Age (years) | ie 
Items Sex Se 


Milk M 905 79 510 so 6? Fy 
F 490i 771 eo a 
Wheat M 49 382 479 503 549 525 
F 72 929 «864810 «= BT 
Rice M i i580 
| F 16.4 71.4 99.7 93.1 926 93.6 
‘Millets = M 0 a2 ta 96 6S 7 ts 
Fo 124 15.7 14.1 10.2 10.0. 67 
Meat M 38 «182,—S—«siBHKCtiti SCG 
Products F 24 184 230 305 259 «995 
‘Others M67) 70 630 sea ias—sd 


F622 69 572 623 ($584 590 


Source : SRS, 1978. 


school children and school goers for Orissa 
show marked differences. The prevalence of 
xerosis was 9.8% among pre-school child- 
ren which decreased to 8.6% among 5-12 
year olds. Bitot’s spot cases show an in- 
creasing incidence from 0.8% among pre- 
school children to 1.9% among the older 
children (Table 6.4). The deficiency of 
Vitamin B causing angular stomatitis and 
other problems have more than doubled be- 
tween the two groups of children. This is 
also true of caries. In fact, among the 8 
States for which data was pooled on nutri- 


aries on the micro-nutrient deficiency 
syndromes; 


3) Promote the use of locally available food 
rich in Vitamin A and B; and 

4) Helping health agencies in monitoring 
the growth of children. 


Health situation 


6.7 Health is of crucial importance in a 
situation where economic and environmental 
factors have adverse effect on a major 
proportion of the child population. As a 


tional deficiency symptoms, Orissa ranks 
first in the prevalence rate of all the diseases 
(Table 6.4). This highlights the need for 
strengthening the nutritional standards of 
diets of the people. 


1) Undertaking an intensive education 
programme for mothers; 


2) Training of health and ICDS function- 


64 


result, a variety of infections and infestations 
play havoc with the health of the children 
leading to morbidity and mortality among 
them. Reliable data on child morbidity and 
mortality are lacking even for the state not 
to talk of districts. Most of the information 
is on the prevalence of certain diseases but 
not adequate to assess the overall disease 
occurrence among the children. Further, the 


TABLE 6.4 


Percentage Prevalence of Deficiency 
Signs in Orissa 
School 
Pre-School going 
children _—_ children 
5-12 years 
Number 123 210 
No abnormality 73.9 41.4 
Conjunctival xerosis «98 8.6 
Bitot’s spot 0.8 49 
Total vitaminA 10.6 10.5 
deficiency 8 
Angular stomatitis 73 «= ‘186 
OtherB-Complex = 41 ~—- 9.0 
= Lh 
Total B Complex . 14 
deficiency a 
ci t—“(ité‘i 


Source : NNMB, Report for the year 1982. 


hospital statistics relate to only some of the 
most serious cases referred to them. 


6.8 The age-specific death rate (0-4 years) 
to total deaths in Orissa is estimated to be 
close to the national average. More than 40% 
of the child deaths are from those aged 0-4 
years (Table 6.5). The proportion is higher 
in rural areas (41.7%) than in urban areas 
(37.9%). The ADP study estimates the age 
specific childhood mortality rate (1-4 years) 
to vary between 42.3 to 38.8 in the five dis- 
tricts of Orissa. The report also pointed out 
that most of the deaths in early infancy could 
be attributed to maternal factors and in the 
late infancy to environmental factors, viz. 
living conditions, source of water supply, 
education of mother, standard of living etc. 
Respiratory and gastro-intestinal infections 
contribute substantially to mortality and mor- 
bidity among children from birth to pre- 
school age. 


6.9 The ADP study examined major 
childhood diseases and found that the 
majority of surviving and deceased children 
had suffered from acute diarrhoea. A size- 
able number of children had also suffered 
from worms, whooping cough, measles and 
pneumonia in both rural and urban areas of 
the state. Diarrhoea was the major killer for 
children. In an evaluation of the oral rehydra- 
tion therapy (ORT) done by ORG in 1985 in 
Orissa, the incidence of diarrhoea was found 
to be higher in the 1-3 year age group of 
children in Keonjhar and Kalahandi districts. 
One possible reason could be the prolonged 
breast-feeding of children till about a year 
after birth (as discussed in the earlier Chap- 
ter). It is only when supplementary foods are 
introduced that the problem of diarrhoea oc- 
curs due to unhygenic food and environ- 
ment. The duration of illness was reported 
to continue for 3-5 days and in a fifth of the 
cases, it exceeded one week. The loose mo- 
tions were often accompanied with fever and 
mucous in stools. The frequency of motions 
was four to five times a day in as much as 
a third of the children suffering from diar- 
rhoea. The liquid diet given during episodes 
of diarrhoea included breast milk, cow’s milk 
and salt-sugar solution (sherbet). Several 
home-remedies prepared out of roots/herbs 
were given to control the motions. 


Due to the concerted efforts put forth by the 
agency implementing ORT programme 
(which was launched as an educational cam- 
paign by CARE in 1985) it has taken the 
shape of an important programme run by 
the State Government. As a result, ORS 


TABLE 6.5 
Proportion of Deaths Among Children 0-4 
Year to Total Deaths, 1983 


State/ Rural Urban Total 
Country 

Orissa 41.66 37.89 41.40 
India 42.98 32.79 41.47 


Source : Ministry of Home Affairs, Office of Registrar 
General, Vital Statistics Division, SRS, 1983, New Delhi, 


1986. 
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packets are easily available and distributed 
at the ORT counters at all district hospitals. 
Training programmes are also conducted for 
the staff for effective delivery of service. 


Child rearing practices 


6.10 Children are invaluable to the family. 
In the general population of Orissa and as 
reported for some tribes, there is no per- 
ceived discrimination against the girl child 
in infancy and early childhood. Whenever dif- 
ferential care and treatment in favour of the 
male child is observed, it usually takes place 
at later ages beyond five. This is not to deny 
the cultural differences in the rituals and 
other customs related to the sex. 


6.11 The personality of a child is influenced 
largely by the parental upbringing and 
values inculcated during childhood. Love, in- 
dulgence and persuasion are usually com- 
bined with enforcement of disciplined 
conduct through verbal abuse, threat or 
even physical punishment. It is not rare to 
find child abuse in some situations when 
either of the parents may beat the child too 
excessively in a fit of anger, not necessarily 
caused by the child itself. The children learn 
from their parents and neighbours all the 
preferences and the prejudices in regard to 
food and drink, the ethnic groups around or 
within their localities and different occupa- 
tions and skills. In tribal societies children 
also learn the prejudices and fears related 
to non-tribals, spirits, ancestral beings, etc. 
It is said scientifically that child rearing prac- 
tices are primarily responsible for develop- 
ing a particular personality in adult life. The 
aggressive, individualistic and intolerant be- 
haviour and attitude of the Bondas are at- 
tributed to the fact as observed by Elwin, 
that the children in the Bonda society are 
very much left to themselves by the parents. 
The parents or the elders do not usually 
separate or chastise boys engaged in fights 
or brawls, for, they believe, that is the best 
way to train the child to take care of himself 
and his interests when he grows up. In other 
tribal groups like Bhuiyan of North Orissa 
aggressiveness in children is rather dis- 
couraged, though a boy may be helped to 
perfect his tools and implements to hunt 
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small animals and birds. There is a subtle 
transition from play to production activities 
among the boys, while among the girls, the 
women’s roles are imbibed even from the 
childhood and are developed gradually over 
the years. The children learn more by ob- 
serving, playing and imitating the grown-up 
than through direct instruction. Such instruc- 
tion is, however, given only when one com- 
mits a mistake in imitating an adult. In such 
instruction by way of correction little ver- 
balization is necessary. Teaching of morals 
is also restricted to a few occasions. 


Home environment and learning oppor- 
tunities 


6.12 Physical conditions of learning are not 
fully conducive for learning for children from 
poorer households. There is usually no 
suitable light for reading inside the hut. The 
parents or the elders or the grown up boys 
and girls of the family usually go out to work 
every day, if work is available, and come 
back home in the evening, tired. There will 
be energy left for the women just enough to 
cook and serve the last meal of the day. 
Thus tiredness and sleep overcome them 
and the family goes to sleep early in the 
evening. In such a physical environment the 
child going to school is at a great disad- 
vantage. The child has to fetch water, fuel, 
and take care of the livestock before the 
earning members return from work. lf no 
mid-day meal has been served in the school, 
which is not given in every school, the child 
is already famished and half asleep due to 
exhaustion. The school going child, there- 
fore, hardly finds any time, energy or oppor- 
tunity to read and complete the homework 
after the school hours. With the literacy rate 
very low and the effective level of education 
for taking care of elementary education of 
the children at home even much lower, the 
parents among the absolute poor have 
neither the motivation nor the capacity, nor 
the energy in them to tutor their children. 
Only in those few villages in tribal areas or 
in other villages in the plains, where there is 
regular availability of electricity and street 
lights, the children have some opportunity 
to read outside their home in the evenings. 


TABLE 6.6 


Incidence of Diarrhoea by Age 
ae. Se 


rent ten, OOS 
Total 

1) 0-6 10 07 
2) 6-9 . 10 14 
3) 9-24 20 24 
4) 24-36 18 18 
5) 36-48 17 22 
6) 48-60 17 09 
7) 60-72 08 06 
Total 100 100 
No. of children 213 207 
suffering 

KALAHANDI 

1) 0-6 1 12 
269 07 18 
3) 9-24 22 18 
4) 24-36 13 24 
5) 36-48 © 09 20 
6) 48-60 22 02 
7) 60-72 16 06 
Total | 100 100 
No. of children 45 | 51 
suffering — 

KEONJHAR 

1) 0-6 10 05 
2) 6-9 11 12 
3) 9-24 A 26 
4) 24-36 20 17 
5) 36-48 20 23 
6) 48-60 15 10 
7) 60-72 : re 
Total 100 100 
No. of children 168 156 


suffering 


Source : ORG Survey. 


But as the overwhelming majority of parents, 
especially the father, would be at best first 
generation learners, the tradition, family 
motivation, parental drive and concern for 
educating the children would be minimal. 


6.13 Among the educated families and in 
the middle class and higher class families in 
both.rural and urban areas, there is a strong 
urge to do better and more for the education 
of the children than the previous generation 
could do. In such families already having 
second generation or third generation 
learners or even having the longer tradition 
of education as among some higher castes 
now-a-days pre-school education of children 
is also becoming popular. Moreover, usually 
it is a disgrace for such families, if the 
children of school going age do not study. 
Even the handicapped children are sought 
to be trained in special education in these 
families. 


6.14 In rural areas, in the general popula- 
tion with the school within the walking dis- 
tance, it is still very far from universal 
enrolment of children of school going age. 
The Department of Anthropology, Utkal 
University portrays the following picture of 
a village Sereipali in Nuapara block of 
Kalahandi district. There are 204 children in 
the age group 5-15 years out of which only 
99 attend school, 13 children have already 
dropped out with 4 of them engaged as 
wage labourers and 8 as domestic or agricul- 
tural labourers and 1 herding cattle on a full 
time basis.There are 65 children, who have 
never studied at school, out of which 27 are 
working full time - 7 engaged in wage labour, 
14 doing domestic work and 6 are cattle her- 
ders. 13 children have migrated along with 
their parents for work as labourers in Raipur 
district. The children engaged on casual 
basis for farming operations get daily wage 
of Rs. 4/- to Rs. 6/- only without food. 


6.15 In the tribal areas like the Bonai of 
Sundergarh_ district, where the rural 
economy is based on shifting cultivation 
rather than permanent cultivation, the 
children either do not go to school or if they 
do, they drop out before completing even 
the elementary school of 4 classes. The 
pressure on the child to work for the family 
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at home, in forests or in the field in tribal 
areas is unavoidably heavy. 


The situation is not at all different in case of 
the scheduled castes living in tribal villages 
but those in the plains are more familiar with 
the ways of the world, and are more 
motivated to go for pre-school, school and 
even higher education. 


Integrated child development services 


6.16 Keeping in view of the problems faced 
by women and children, the ICDS is one of 
the major interventions in child develop- 
ment. It started as an experimental project 
covering 33 blocks in 1975-76. In Orissa, the 
first ICDS project was launched in 1976 in 
Subdega block (Sundergarh). There are 105 
ICDS projects in 314 blocks in the state. The 
coverage of project areas picked up steadily 
since 1982-83. The coverage of blocks 
shows a favourable tilt towards the tribal and 
backward districts. 


6.17 The ICDS envisages provision of a 
package of services for the welfare of 
children below 6 years and pregnant and 
nursing mothers from 15-45 years of age. 
The services provided include : 


1) Supplementary nutrition 

2) Immunization 

3) Health check-up 

4) Referral services 

5) Nutrition and health education 
6) Non-formal pre-school education 


6.18 An analysis of the coverage of 
beneficiaries under supplementary nutrition 
since the inception of the programme shows 
a ten-fold increase from 8846 in 1976-77 to 
802666 in 1987-88. The increase is par- 
ticularly conspicuous.in coverage of children 
below 6 years. There is also a significant 
improvement in the coverage of benefici- 
aries under immunization which has picked 


ICDS Projects in Orissa, 1989 
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up after 1979-80. Measles vaccine which was 
introduced in 1975 in the state protected 
63900 children in the ICDS areas. 


6.19 Of the six components of ICDS 
programme, the feeding, immunization and 
health check-ups were relatively more 
popular among the community than the 
health and educational components (NIS- 
WASS survey in 4 ICDS blocks). In spite of 
a high level of awareness of the ICDS 
programmes, the off-take of services was 
limited, probably due to :- 


1) Lack of coordination among different im- 
plementing agencies, 
2) Lack of resources for programme deli- 
very, 

3) Transport problems, 

4) Personnel problems, 

5) Lack of community participation, 

6) Target oriented approach. 
6.20 The ICDS programme envisages 
cooperation from staff of State Departments 
of Health and Family Welfare, Community 
Development & Rural Reconstruction, Edu- 
cation and Youth Services, and Harijan and 
Tribal Welfare. In the process of supplemen- 
taries, departmental priorities supersede 
common goals of ICDS and the progress of 
work suffers. The block level staff are often 
confused as regards their priorities and 
responsibilities. This is a case of lack of 
coordination among different implementing 
agencies. 
6.21 Lack of resources come in the way of 


achieving the targets outlined for the area. 
Thus the staff may have to provide health 


care without adequate stock of medicines, 
to immunize target group without sufficient 
refrigeration and vehicle facility, to provide 
supplementary feeding on a low budget per 
child per day, or teach essential aids. 


6.22 In hilly rugged terrain, accessibility to 
far flug villages is rendered difficult without 
a vehicle. Hence many villages in|CDS areas 
remain unvisited by the staff. This also 
hampers food supplies to target population. 


6.23 With the introduction of several deve- 
lopment programmes, the field staff are re- 
quired to take up additional responsibilities 
without commensurate incentives. This dam- 
pens the enthusiasm of the staff resulting in 
neglect of duties. Moreover some of them 
are not adequately trained for the purpose. 
The community support to ICDS is also not 
forthcoming. This is because the people are 
illiterate and poor. In their struggle for exist- 
ence, the basic needs of food, clothes and 
shelter is of primary concern to them. 
Moreover there is a stiff resistance to change 
from traditional life styles to new practices. 
There is also a basic distrust of government 
officials who they feel impose regulations on 
the use of common property resources of 
the villages. 


6.24 Thus, there are many bottlenecks to 
be removed if the programme is to make a 
significant impact on the lives of children. 
There is an urgent need to strengthen the 
ICDS structure and promote awareness of 
the programme in backward regions. There 
is a need to create a healthy atmosphere for 
the staff to work. 
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CHAPTER VII 
The Disadvantaged Child 


Social structure and values 


7.1 The physical and mental well-being of 
a child can be developed by interventions 
from the government, local bodies, voluntary 
organizations etc., in the form of service 
delivery, supply of supplemental food, 
education and similar other things. But this 
alone does not promote the development of 
‘the whole child’. An important support for 
child survival and transition to adulthood is 
the social security to be derived, not from 
outside, but from within the home. The family 
exerts an important influence on the process 
of all round development of the child. 


7.2 However with the pressure of work and 
type of work (industrial, mining, construction 
etc.) nuclear family structure is becoming 
more common particularly in urban areas as 
compared to rural areas. Higher cost of 
living and housing shortages as also 
specialised and restricted job opportunities 
at the urban places of work have led to this 
trend of living. 


7.3 Irrespective of the type of family area, 
the social structure in Orissa is guided by 
certain basic social values. One of them is 
the value of living together in the family. 
Loyalty to the family, its reputation and its 
continuance is taken for granted. Any devia- 
tion from this loyalty is considered almost 
anti-social. Arising from this is the common 
obligation of the individual members to rally 
together at the time of crisis. Thus the mar- 


riage ceremonies are also an ardous affair 
involving the family’s reputation and status. 
Remaining unmarried is taken to be a 
measure of one’s deficiency and not a matter 
of worthy or easy choice. In tribal societies, 
it is Customary to marry, when one was 
capable of establishing a household of one’s 
own. Similar is the situation among SCs. 


7.4 A basic social value in the state is the 
dominance by the males within a patriarchial 
society. Girls are also educationally disad- 
vantaged as they manage the domestic 
chores of cooking and care of younger sib- 
lings. In fact, the girl child, especially in tribal 
homes, enjoys no childhood. However with 
the changing times the old familial values 
based on strict gender differentials are 
gradually declining. While more of girls are 
being tapped through non-formal learning 
process, the women are increasingly going 
out to work. 


7.5 Whenever both husband and wife go to 
work, the child is left in the care of domestic 
servants or some relatives from the village. 
The institution of creche is yet to gain mass 
popularity in Orissa. With the prolonged ab- 
sence of parents coupled with loosening of 
old familial bonds in most of the families due 
to the absence of grand parents who enter- 
tain children with mythological folk lore and 
morals, the children tend to become deviant 
in their behaviour. The lack of social control 
in the family leads the child sometimes to 


join the truants and adopt wayward habits. 
The child may also resort to drug use/smok- 
ing/alcohol/petty theiving etc. 


Delinquent child 


7.6 Some of the noteworthy features of 
juvenile delinquency in India are mentioned 
below and Orissa is no exception to it : 


1) Juveniles in India make a relatively 
much small contribution to the total 
crime picture (Sandhu 1983). In the year 
1978, the juveniles and youthful of- 
fenders were responsible for 3.5% of the 
total crimes committed under the Indian 
Penal Code. The juvenile crime rate in 
India was 6.9 per one lakh population. 

2) Under the Indian Penal Code (IPC), the 
most common offence committed by the 
juveniles is theft, while under the special 
and local laws, the most frequently com- 
mitted crimes were begging, vagrancy 
and other minor offences. On interroga- 
tion, some of the juveniles revealed that 
they were victims of crime perpetrated 
on them, rather than being criminals 
themselves. 

3) The incidence of juvenile delinquency is 
confined to the urbanised and _ in- 
dustrialised places. Orissa makes only 


TABLE 7.1 
Juvenile Delinquents Apprehended in Orissa by Age Groups 


4) 


a marginal contribution of 1.1% of the 
all India figure of delinquency which 
reveals the protective attitude of the 
majority of families towards their 
juvenile population. The juveniles ap- 
prehended by age groups under IPC 
and local special laws is given in Table 
Ale 

Female juvenile delinquency is negli- 
gible forming barely 6% of the juveniles 
apprehended in India (1978) while in 
Orissa, it constituted 2% (Table 7.2). The 
families generally try to protect and in- 
sulate female members from both delin- 
quency and crime. 


7.7. In pursuance of the Orissa Children’s 
Act, 1982, which was given effect from 
31.8.1986, the delinquent juveniles have 
been divided into two categories : 


(i) Child prisoners below the age of 16 


years in case of girls are to be confined 
in the observation home-cum-special 
schools established at Berhampur and 
Rourkela under the Children’s Act. 


(ii) Young offenders of 16 years of age and 


above in case of boys and 18 years and 
above in case of girls (up to 21 years) 
have been categorized under juvenile 
delinquents to be confined in juvenile 


Age groups | Year 
TAZ 1978 
| 1979 

13-15 1978 
1979 

16-18 1978 
1979 

18-21 | 1978 
1979 

Total 1978 
1979 


Source : Child in India, 1985. 
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IPC speciliaws isi 
31 | 
28 
- 
110. 

136 
141 


217° 
372 


471 
651 


TABLE 7.2 


Delinquent Juveniles Apprehended in Orissa by Sex 


SI. No. Particulars Year Boys Girls Total 
1. Indian Penal Code | 1978 462 9 471 
1979 647 4 651 

2. Local & Special Laws 1978 99 2 101 
1979 29 - 29 

Total 1978 561 11 572 

1979 676 4 680 


Source : Child in India, 1985. 


jail at Anugul and other jails having 

facility for confinement of juvenile 

prisoners. 
7.8 Data available from the Govt. Jail at 
Anugul for the juvenile delinquents shows 
that 185 children (aged 15-20 years) were 
admitted to the prison in 1984 while 518 were 
under-trials. These figures decreased during 
the subsequent two years. However, one in- 
teresting observation is that there are no 
female juvenile/youthful offenders during 
these three years. 


A more recent analysis of the delinquent 
children lodged at observatory homes in 
Rourkela and Berhampur shows that the 
total inmates are gradually declining since 
the inception of the programme in October 
1987. The inmates admitted to Rourkela are 
much higher than those for Berhampur. 


Combating juvenile delinquency 


7.9 The registration of juvenile delinquents 
in Orissa was formerly handled by the Ins- 
pector-General of Prisons, Orissa. Since the 
enactment of the Juvenile Justice Act in 
1987, the scheme has been transferred to 
the Department of Community Development 
and Rural Reconstruction (C.D. and R.R.). 
The High Court of Orissa has been moved 
through the Home Department to establish 
13 Juvenile Courts at the rate of one per 
district. Twelve observatory homes are 
proposed to be opened in the state, one in 
each district except Sundergarh. Pending 


the construction of buildings for the obser- 
vatory homes, the existing centres at 
Rourkela and Berhampur are utilized for 
detaining child offenders. 


7.10 In order to rehabilitate the delinquent 
children the Government has appointed spe- 
cial officers for the purpose. Each district 
has a District Probationary Officer to take 
care of the first offenders. There are after 
care shelters for rehabilitating these children 
in Cuttack, Puri, Balasore, Berhampur, Sam- 
balpur, Sundergarh and Bolangir. Further 
there are 17 Sub-divisional Probationary 
Officers in the 13 districts to cater to the 
offenders at the sub-divisional level. They 
are assisted by 17 Prison Welfare Officers 
at selected prisons of whom three are ladies. 
A probationer’s hostel functions at Anugul 
while a Central Home for men operates at 
Baripada. 

7.11. The implementation of the Juvenile 
Justice Act is expected to adequately cater 
to the specific needs of the delinquent 
children and help to assimilate them into the 
mainstream of life as normal children in 
Orissa. 


Destitute children 


7.12 Destitute children are socially disad- 
vantaged. The estimates of destitutes in 
Orissa vary. A child is treated as a neglected 
child as per the children’s Act, 1960, if he 
or she — 


a) is found begging; 
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b) is found without having any home or set- 
tled place of abode or means of subsis- 
tence; 


c) has a parent/guardian who is unfit to 
exercise control over the child; and 


d) lives in a brothel or frequently goes to 
any place used for prostitution or is 
found to be associated with any pros- 
titute who leads an immoral/drunken/ 
deprived life. 

7.13 According to the Planning Commis- 
sion, it has been estimated that about 0.5% 
of the children in the country up to 14 years 
are destitutes while in Orissa, they constitute 
hardly 0.1%. As on March 1981, there were 
38 Government-run homes for the distitute 
children in Orissa providing recreation, 
health check-up, treatment for ailments, im- 
munization and case work service. These 
centres house 1808 children of various age 
groups. Thus the centres are grossly inade- 
quate for all the destitute children. These 
child home centres have a predominance of 
boys over girls (3:1). Of the inmates, 
majority are of 5-9 years of age followed by 
10-14 years group. In addition, there were 
266 children supported by other schemes in 
these centres with double the number of 
boys than girls. Here again, the 5-14 group 
accounted for bulk of the destitute children 
enrolled in homes. Thus compared to the 
size of destitute children in the state, 
facilities to take care of them are quite in- 
adequate not to speak of the quality of life 
available to inmates of such child Home 
centres. This is the area where non-govern- 
mental organizations have a major role to 
play to alleviate the suffering of destitute 
children. 


Orphan children 


7.14 The estimated number of orphans in 
Orissa in 1986 is about five lakhs according 
to a projection made by M/s Patnaik/Saxena/ 
Vijayam and Prasad in Demographic and 
Socio-Economic Aspects of Child in India. 
The number of orphanages in Orissa has 
grown manifold over the last 15 years. This 
has gained support after the enactment of 
the Orissa Orphanage Act, 1985. Under the 
Act, Orphanages housing at least 25 inmates 
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and providing boarding facilities may be 
recognised by the Government for assis- 
tance in the form of grants-in-aid. The -or- 
phanages are of two types — centrally 
sponsored and non-plan. The former was 
started in 1974-75 with 6 institutions getting 
financial assistance for housing 140 
children. The non-plan scheme started in 
1976-77 with 12 institutions caring for 712 
children. Presently, there are 48 orphanages 
in the non-plan sector with 1965 children and 
70 orphanages in the non-plan sector with 
1965 children and 70 orphanages with 2463 
children under the centrally sponsored plans 
(Table 7.3). The district-wise details are 
given in Table 7.4. The total expenditure in- 
curred on the non-plan sector institutions in 
1988-89 was Rs. 34.25 lakhs while under the 
centrally sponsored scheme, the expendi- 
ture was Rs. 39.88 lakhs shared on 50:50 
basis between the State Government and the 
Government of India. Considering both the 
schemes, Rs. 79.13 lakhs are being spent to 
house 4428 children which gives an annual 
per child expenditure of Rs. 1674 which by 
all means is too inadequate to meet the child 
needs. Moreover, this expenditure also in- 
cludes the administrative expenditure not to 
speak of leakages. 


7.15 While the growth of institutions is one 
step towards rehabilitating the destitute and 
orphan children, there is nothing as valuable 
as providing family support and care to 
these children. These children must be 
brought closer to the other children through 
the process of development. Foster care 
through large scale adoptions should be 
made less cumbersome and rigid. As per the 
Hindu Adoption and Maintenance Act, 1956, 
Hindus could adopt a Hindu child only, while 
Muslims, Christians and Parsis could only 
take up guardianship and not adopt them. 
On account for this Indian children are being 
sent abroad to be adopted by foreigners 
after complying with foreign laws and cus- 
toms. In case of difficulty in finding a family 
in India for adoption, efforts are needed to 
find out Indian families abroad, who can 
adopt children rather than giving them under 
the care of foreign parents. There should be 
a common law for adoption of all Indian 


citizens. There is also a need for a central- 
ized agency in the state to coordinate the 
work of all voluntary agencies, engaged in 
this activity. This could simplify the task of 
identification and enrolment of needy 
children. 


Disabled child 


7.16 A major form of deprivation is dis- 
ability. A disabled child has been defined as 


TABLE 7.3 
Orphanages in Orissa (1974-75 to 1988-89) 


one who is unable to ensure by himself/her- 
self, wholly or partially the necessities of a 
normal individual or social life including 
work, as a result of deficiency, whether con- 
genital or not in his/her physical or mental 
capabilities. The first attempt at collecting 
data on the physically handicapped was 
made in 1981 census in consonance with 
the UN-Declaration of the year of the Dis- 
abled. The total number of disabled persons 


 $pon- 
— soredplan 


1988-89 48 70 


Centrally sponsor 


State share 


—h 
rs 
oO 
j 
1 
° = 
Bis 


& 
oO 
wo 
gg. 
| 

ta | 
8 


760 20.92 3.44 (3.44 
810 20.92 4.54 4.54 
874 20.41 4.37 4.37 


924 20.45 7.27 7.27 


11.52 + 9.65 
= 21.17 * 


11.52 


15.37 + 4.80 * 
= 20,17 


15.37 


19.94 19.94 


* Outside sharing 
Source : CD & AR Dept., Govt. of India. 
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TABLE 7.4 

Orphanages in Districts * 

Re District sroharese cer 

1. Balasore 10 920 

2. Bolangir 1 25 
3. Cuttack y SS 5 
“<4 Dhenkanal 3 100 
6. Ganjam_~ 7 531 
6. Kalahandi si (ass 210 
a Keonjhar 1 100 
a8 Koraput | 

9. Mayurtohanj 


42 Sambalpur - | . : - ee 


* As on April 1, 1988 
Source : Dept. of Panchayatiraj, Govt. of Orissa 


according to 1981 census in Orissa was 
61298 with large variations among districts. 
Cuttack reports the largest proportion 
(12.83%) of disabled as compared to the 


TABLE 7.5 
Estimated Rate of Disability in Orissa 


lowest proportion in Phulbani (3.02%). How- 
ever, the data broadly categories them as 
blind, deaf and dumb and is not available 
by age group of persons or prevalence by 
types of disability in rural and urban areas. 


According to the report on Child in India, 
the incidence of the orthopaedically handi- 
capped was high in both the rural and urban 
areas. For every lakh of persons, it was es- 
timated that there were 729 orthopaedically 
handicapped persons in rural areas and 629 
in urban areas. The visually handicapped 
were next in order of prevalence with 758 
per lakh persons in rural areas and 501 per 
lakh in urban areas. There were distinct 
gender differentials with more of females 
than males affected by blindness in both 
rural and urban areas. This could be corre- 
lated with a higher degree of malnutrition 
among women than men at all stages of 
growth. The prevalence of communication 
disability was relatively lower than all other 
types of disabilities (Table 7.5). 


7.17 A pilot survey of the disabled children 
was conducted by the District Rehabilitation 
Centre (DRC) located at Bhubaneswar at two 
places Balipatna and Balianta in Puri District 
for intensive identification of persons suffer- 
ing from some handicap (Table 7.6). 


7.18 The major problems of disability are 
identification and treatment facilities. The 
treatment of physical disability is cost 
prohibitive in most cases; and is centralized 
in urban locations. Hence for the bulk of the 


(No. / 1 lakh population) 


Sl.No. — Type of disability 


Male 


t: Visual 604 


2. Hearing 924 
(5 yrs. + above) 


3. | Speech 369 
(5 yrs. + above) 


4, Locomotor 917 


Rural 


Female Total 


842 387 
303 219 208 ate 
729 722 522 620 


Source : Child in India, 1985. 
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Visual Hearing 


Rural — 758 
Urban — 501 


Rural — 842 
Urban — 382 


patients in the rural areas, these services are 
inaccessible and unaffordable. Orissa has 
the distinction of having a national institute 
set up under the Ministry of Welfare in 1984 
known as the National Institute of Rehabilita- 
tion Training and Research (NIRTAR). It is a 
registered society and has been functioning 
since 1984 with the basic objective of rural 
rehabilitation and training. Prior to NIRTAR, 
the National Institute of Prosthetic and 
Orthotic Training (NIPOT) was working since 
1984 as a unit of the Artificial Limbs 
Manufacturing Corporation of India. This 
institute is located in Bairoi village of Cuttack 
district and provides specialised care for the 
orthopaedically handicapped by surgery, 
physiotherapy and preparation of low cost 
mobility aids. The Institute has an 85-bedded 
hospital for indoor patients. 


7.19 This institute had undertaken a state- 
wide survey of disabled population covering 


Speech Locomotor 
Rural — 303 Rural - 729 
Urban — 214 Urban — 629 


a sample of 5000 households in 1978-79. 
Results of the survey show 11.8% of the 
population in the state is disabled (Table 
7.8). The major types of disability are : 
(1) difficulty to walk long distances and 
(2) difficulty to squat or bend back. The dis- 
ability figures were higher for females 
(12.5%) than males (11.06%). A similar trend 
is observed for the handicapped with 10.8% 
of female population afflicted as against 
10.1% for males. The handicap was ex- 
perienced usually in performing household 
activities (9.5%) and work outside the home 
(4.6%) (Table 7.9). The chronically impaired 
persons who reported some health problems 
(and not necessarily handicapped) were the 
largest in proportion (54.7%). This impair- 
ment could lead to a permanent handicap if 
left untreated (Table 7.10). 


7.20 Analyses show that children within 
1 year of age do not have any physical 


TABLE 7.6 
Cases Identified in Balipatna 
Type of | Age Groups (years) : Total 
a 0-4 5-9 10-14 0-14 
1. Orthopaedic 31 56 47 134 
2. Visual - 1 1 8 
3. Mental 8 20 15 43 
4. Speech and hearing 11 44 55 110 
2 i“ 2 


5. Multiple handicap = 


Source : ORC, Bhubaneswar 
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deformity or handicap (Table 7.11). They suf- 
fer from chronic impairment only. Among 
children 1-4 and 5-9 years of age, the dis- 
ability sets in gradually. In fact, in these age 


capped persons and provide education, 
vocational training and rehabilitation ser- 
vices. Such institutions are functioning with 
limited resources and scope. While some 


TABLE 7.7 
Cases Identified in Balipatna 
Type of Age Groups (years) | | Total 
disability ag a gy ou 
1. Orthopaedic 24 50 2c. 
2. Visual - 3 es 
3. Mental 4 19 gs e : 
1 Speech and hearing es 32 | : 42 | 7 : | 


| 5. Multiple handicap a 


Source : DRC, Bhubaneswar 


groups, they are less than 10% children clini- 
cally free from any symptom whatsoever. 
The major disease affecting them is chronic 
impairment. For older children, the in- 
cidence of chronic impairment reduces but 
disability or handicap rises. However, the 
disabled and handicapped patients are 
found more among persons aged above 35 
years. 


7.21 There are institutions for the deaf, 


blind and mentally retarded. The primary aim 
of these institutes is to enrol the handi- 


TABLE 7.8 


services for the disabled exist in the volun- 
tary sector, with or without government sup- 
port, the coverage of these is very limited in 
comparison to the needs of the number of 
the disabled children or adults. Given the 
close connection between childhood dis- 
ability and poverty, it would be useful to 
reorient public policy on subsidizing the ser- 
vices to the population at large. The Govern- 
ment and other funding agencies could 
provide financial assistance for organization- 
al support and also assistance for aids and 
appliances. 


Prevalence of Chronic Impairment, Disability or Handicap in Orissa 


Symptom Male % | ‘= 


Chronic Impeiement — 53.6 55.9 . 
Disability 11.06 tae _ 
Handicap a : 10.1 ‘oo 
Without above 45.7 43.5 | | 
symptoms ce 


Source : NIRTAR Survey, 1978. 


78 


TABLE 7.9 

Prevalence of Handicap - Orissa Study 
RA 
Male Female 


Type of Handicap prevalence % prevalence % 


Activities of Daily Living 4:7 4.1 3.9 
Household activities 8.5 10.4 9.5 
Work outside home 4.6 4.6 46 
Social activities 0.8 0.6 0.7 
Total prevalence of above handicaps 10.1 10.8 105 


Sune: NIRTAR Survey, 1978. 


Child labour 5.15 lakhs in 1981. Presently, every 20th 
child is a worker. Besides the main workers, 


7.22 Asizeable level of child labour prevails 
P 1.87 lakhs children have been enumerated 


in the state in spite of the steps taken up by 


the state government to eradicate this social as marginal workers in 1981. Taken together, 
evil through legislation. The child labour total number of child workers is estimated 
mostly belong to the age-group of 5-14 to be 7.02 lakhs which claims 7% of the total 
years. As main workers, children accounted workers (main + marginal in the state) 


for 4.92 lakhs in 1971 which increased to (Table 7.12). 


TABLE 7.10 
Number and Percentage of Total Sample having Various Combinations of Chronic 
Impairments, Functional Limitations and Disabilities 


‘Any Chronic “Any function- Any tyoe x Males” . Ce 7 - Total : 
_ Ppaiinent allimitation Disability ee i 
present —_ present present N % N_ % N % 
NO NO NO 5040 45.7 4648 «43.5 «(9688 446 
YES NO NO 4672 423 4600 431 9272 427 
VES YES ==NO oar eee ke 
YES YES YES 897 81 104 98 1942 89 
YES MO. YES to vo om 09 1% 09 
NO YES NO 6 06 4% 04 i 68 
NO NO YES 2 0.0 1 0.0 3 0.0 
~ NO YES YES 8 0.1 17 0.2 25 0.1 
Total | : 11038 100.0 10676 100.0 21714 100.0 


Source : NIRTAR Survey. 
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TABLE 7.11 


Prevalence of Chronic Impairment (Cl), Disability (DIS) and Handicap (HC) by Sex and 


Age - Orissa Study 


O = No. Cl, DIS or HC 
Source : NIRTAR Survey. 


7.23 Examining 1981 census data, it is 
found that the participation rate of child 
labour (main + marginal) in the age group 
of 5-14 years is much less in urban areas 
(3.7%) compared to rural areas (10.3%); the 


TABLE 7.12 


Work Participation Rate Among Children by Sex 


Sex 
1971 
Male 6.9 
Female 9.3 
Total 72 


(Figures in Parentheses represent participation rates including marginal workers) 


Source : Census of India, 1971 & 1981 
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overall participation rate for all children 
being 9.6% (Table 7.13). One of the reasons 
for a higher participation rate in rural areas 
is that agriculture, which is the main sec- 
tor for rural employment, includes a large 


(%) 


. _ Child labour to total workers —Chilld labour to total child pop Jation 


1981 71 
5.3 9.1 
(5.9) | 
9.1 1.5 
(10.3) 
6.0 53 
(7.0) 


TABLE 7.13 


Work Participation Rate Among Children by Sex and Area 1981 (% of Children aged 5-14) 


-.. Rural | Urban Total 

Main Marginal Main Marginal Main Marginal 
Male 11.3 1 5 4.6 0.3 10.5 1.3 
Female 3.7 4.2 1.8 0.6 3.5 3.8 
Total 7:5 2.8 3.2 0.5 7.0 2.6 : 


Source : Census of India, 1981 


number of jobs needing no special skills and 
as such can be easily adopted by children. 
Besides, the low income level of rural 
households compels the children to work. 
This is in contrast to the urban situation 
where most of the jobs are in the organized 
sector. In rural areas, there are certain oc- 
Cupations like grazing animals etc., which 
largely engage children besides farming 
operations like | sowing/transplantation, 
weeding, cleaning, sorting/grading etc., 
which they do along with women workers. 
In urban areas, children are quite often seen 
working in tea shops, restaurants/hotels, 
cycle repairing shops, grocery and other 
shops and in beedi making, agarbatti 
making, match industry and other cot- 
tage/small industries. 

7.24 Between male and female children, 
the former claims the bulk of the child labour 
(62.2%). However, between 1971 and 1981 
the proportion of females in the total child 


TABLE 7.14 
Composition of Child Labour by Sex 


labour has increased from 14% to 24.7% (as 
main workers) and 37.8% (as main + mar- 
ginal) in 1981 (Table 7.14). As such, for 
11.8% of the males and 7.2% of the females 
aged 5-14 years, the working age starts 
much earlier than 15 years to continue until 
retirement. This results in non-enrolment and 
high incidence of dropouts in schools. The 
increasing participation rate among female 
children is attributed mainly to abject pover- 
ty specially in backward districts. The 
parents are forced to send their female 
children for work mainly as farm workers in 
rural areas and as domestic workers in both 
rural and urban areas to supplement 
household incomes. 


7.25 The .tribal dominated districts of 
Koraput, Phulbani, Mayurbhanj and Kala- 
handi which are all economically backward, 
have larger population of child labour as 
against the relatively more developed and 
less tribal inhabited districts like Cuttack, 


1971 1981 
Sex 
Main workers Marginal Total 
Male 86.0 26.4 62.2 
Female 14.0 73.6 37.8 
Total 100.0 100.0 100.0 
(4.92) (5.15) (1.87) (7.02) 


(Figures in Parentheses indicate Child labour in lakhs) 
Source : Census of India, 1971 & 1981 
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Puri and Balasore. As Table 7.15 indicates, 
there is a close relationship between child 
labour and poverty. Conclusively, there is a 
search for some income earning activity for 
children at the cost of schooling. In the con- 
flicting choice between income for immedi- 
ate living and development of the child for 
better productivity in future the former takes 
preference leading to perpetuation of child 
labour. For the planners, this vulnerable 
group needs immediate attention to gradual- 
ly eradicate this social evil. 


7.26 Although several measures and pro- 
grammes have been taken up by both 
government and non-governmental or- 
ganizations for the welfare of the different 
types of disadvantaged children in the state, 
the impact of these on the overall growth of 


these children is not known. There is also 
no information to find out the family back- 
ground and the environment under which 
they had grown. Therefore, there is a need 
to identify the factors for the different forms 
of social disadvantages of children besides 
ascertaining the adequacy and efficiency of 
different measures being implemented. 


7.27 The plausible reasons for the high 
incidence of child labour are — 


1) The existing laws and statutes forbid- 
ding the employment of children under 
the age of 14 are enforceable only in 
organized sectors and those under 
direct supervision of labour authorities. 
It is mainly the unorganized agricultural 
sector which absorbs the impoverished 
rural child labour. 


TABLE 7.15 

Eimipution of Child Labour i in Orissa Districtwise 1971 & 1981 (%) 

S _ Percentage of child workers to Percentage of child workers to 

| _ total workers | total children 

S ee 1971 1981 1971 | 1981 

— «§ ge so 4 2 

1. Balasoe =i 3.81 2.15 2.66 

2. Bolangir S 9.33 8.12 8.00 | - g52 

8 Cmeck  — 818 1.68 2.09 436 

4, Dhenkanal 6.98 6.20 4.82 5.52 

8. Ganjam 7.89 8.61 5.87 8.82 

6. Kalahandi 14.07 12.18 10.24 : “12.90 

7. Keonjhar 6.71 6.35 4.63 : 620 

8. Koraput 7 10.46 10.44 8.62 12.72 

9, Mayurbhanj 8.67 8.20 6.60 10.09 

10. Phulbani 8.93 9.71 7.58 11.93 

11, Puri 4.72 4.08 3.35 3.26 

12. Sambalpur 7.33 4.65 TIL 7.85 

13. Sundergarh 7.86 6.92 5.73 6.75 


Orissa 7.19 


Source : Census of India, 1971 & 1981 
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2) Even if children are employed in the 
secondary and tertiary sectors, there is 
a possibility of under reporting thus 
bringing down the proportion. 
7.28 Over-crowding of child labour in the 
primary sector means increasing mar- 
ginalization for them, for wages in the sector 
are deplorably low, not comparable with the 
Minimum Wages Act. This is borne out by 
the data from 25th round of NSS of rural 
population. The household distribution on 
the basis of monthly per capita expenditure 
classes shows that those who spent less 
than Rs. 30 per capita per month constitute 
the vast majority of the rural wage earners 
(covering 72.5% of wage earners & cul- 
tivators). The household composition of 
these two categories of workers revealed 


that children are more numerous than either 
adult males or females in these households. 
Thus these children have to go from ‘‘Swad- 
dling clothes straight into working gear’ to 
keep starvation of themselves and their 
parents at bay. 


7.29 The children face very unsatisfactory 
conditions in their employment. They work 
for long hours. In urban informal sector the 
children work in ill-ventilated, ill-lighted and 
dirty settings. Their wages are also low. No 
protective measures have been made to 
ameliorate their working conditions. Their 
terms and conditions of employment are 
also determined arbitarily and unilaterally. 
There is neither any formal contract nor any 
security of employment. 
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CHAPTER VIII 
A Profile of Women 


The need 


8.1 Women are the principal providers of 
care and support for infants and children. 
The role of women in the economy and their 
Status in society thus become crucial for the 
growth of children and their development. 


8.2 The trends in health, nutrition, demo- 
graphy and education have almost always 
been adverse to women. The major causes 
for this imbalance are both economic and 
social. The former arises out of poverty con- 
ditions leading to intra-household differen- 
tials and the latter out-of inborn prejudices 
and attitudes to women’s problems and 
development. 


Unequal access to health 


8.3 In spite of the availability of maternal 
and child health facilities, the pre-natal and 
post-natal care of women is not adequate. 
This is largely attributed to social factors 
whereby women do not usually visit a male 
doctor, and there are not enough lady doc- 
tors in the rural areas. Large scale under 
reporting of women’s illness is also 
suspected, especially from rural areas. It is 
reported on the basis of records of indoor 
and outdoor patients of medical institutions 
that for every 3 men who avail of health ser- 
vices only a woman does so. 

8.4 The ADP report (1987) ascertained the 


problems encountered by the respondents 
while attending the PHC/clinics. The main 


problems that emerged are insufficient supp- 
ly of medicine, doctors’ negligence and in- 
convenient clinic hours. The major reasons 
among those who reported not visiting a 
clinic were ‘treatment not required’ and 
monetary difficulties. These reasons could 
well apply to the women resulting in poor 
attendance at the hospitals. 


8.5 These broad observations are further 
strengthened by the review of the same 
project six years later by ORG. As a part of 
the review work, an indepth case study of 
outdoor and indoor patients was undertaken 
in Sinapalli PHC of Kalahandi district. There 
were 75 females and 131 males registered 
at the outdoor during 3 days of field obser- 
vations (Table 8.1). When analysed by age 
groups it was found that 28% of males who 
had visited the outdoor ward were in the 
15-24 age group as against 3% among 
females. The proportion of females is much 
less than males even for the 25-39 age group 
also. In fact these two groups represent the 
peak reproductive periods for females. The 
analysis of morbidity pattern shows that 
those patients who were diagnosed as 
anaemic were all females. Of course the in- 
door patients were mostly females mainly for 
delivery or pregnancy complications. 


Women - The invisible workers 


8.6 Besides being producers, processors 
and distributors of food to their families, 


TABLE 8.1 
Turnover of Outdoor Patients in Sinapalli 
PHC, Kalahandi District 


Male Female Total 


Children 

0-2 2.3 9.3 4.8 
2-14 13.0 22.7 16.5 
0-14 15.3 32.0 21.3 
Adult 

15-24 28.2 2.7 18.9 
25 - 39 32.1 26.6 30.1 
40-44 se 9.3 
45 and 183 240 20.4 
above — 

1+ Mr Oo 
Allages 636. 36.4 

- o. - = - 


ORG Survey (Based on 3 days field observation) 


women are also earners of essential cash 
income which goes towards satisfying the 
basic needs of the family. Women, therefore, 
do double the work - as unpaid labourers in 


the home and as paid labourers outside the 
home. However, their work largely goes un- 
noticed and hence, they are invisible 
workers. The ways in which women earn 
money and spend it are of crucial impor- 
tance and studies show that cash in the 
hands of women is likely to be directed 
towards basic health and nutrition of their 
children. Evidence indicates that who earns 
the income is almost as important as how 
much is earned. Wage earning women are 
more likely to have a say in the household 
expenditure in relation to health and nutrition 
of women and children in the house. 


8.7. Generally the poorer the households, 
the more burden the women have to 
shoulder. Nearly 80% of the female work 
force is engaged in farms either as cul- 
tivators or as labourers. However, the 
proportion of farm labourers is more among 
women than men (Table 8.2). 


8.8 Within the farm sector, women are al- 
lotted work involving greater drudgery. It has 
been estimated that apart from domestic 
duties women are engaged in agricultural 
operations on an average for about 12 hours 
a day on the farm and in taking care of cattle. 
Clearly, increasing the female work par- 
ticipation rates is not sufficient to raise 
women’s status. A survey conducted by 
N.S.S.O. in 1977-78 showed that a third of 
the working women in Orissa were engaged 
in domestic activities like collection of fish, 
firewood, kitchen gardening, care of birds 
and collection of drinking water. This was 
close to the trend noticed for the country. 


Women Employees 
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TABLE 8.2 


Female Main & Marginal Workers in 
Orissa, 1981 


A. Main Workers 16.1 
1. Cultivators 24.5 
2. Agr. 54.2 
Labourers 
3. Household 5.7 
Industry 
+ Other workers 15.6 
Total 100.0 
BR. Marginal Workers S 85.80 
(C._Non-workers 64.06 


Source : Census, 1981. 


The rural-urban differentials were significant 
in respect of two activities-sewing and tutor- 
ing one’s own children which was markedly 
higher in urban areas than in the villages. 


Educational neglect 


8.9 One of the major reasons for the im- 
balance between sexes in all spheres of life 
is education. Education holds the key to all 
development, health, nutrition, employment 
and earnings. Female literacy and education 
along with employment and income, are 
decisive for the improvement in the quality 
of the family’s life and steady reduction in 
fertility. Education of mother has greater im- 
pact on the growth and development of her 
children. 


8.10 In Orissa, the rate of female literacy 
is slowly increasing over the years. While 
hardly one out of every 10 women could read 
and write in 1961, three in every ten women 
today are literate. The districts with more 
than the state average in female literacy are 
Cuttack and Puri which are also the most 
economically advanced districts. However, 
the literacy among SC/ST is quite dismal. 
Only 9.4% of SC and 4.8% of ST female 
population are literate in 1981, almost on par 


with the 1961 figures. Among districts, Cut- 
tack ranks first in terms of SC literacy while 
Sundergarh occupies the first place for ST 
literacy, mainly because of relatively higher 
urbanization as a result of industrialization. 


8.11 Social attitudes towards women's 
education seem still to be rather negative. 
According to an ORG study done in 1989, 
13% of respondents in tribal areas reacted 
sharply to the proposition that girls should 
be educated at all, the same figure for non- 
tribal areas was 3%. The major reason cited 
was that girls would eventually marry and 
set up their homes. Therefore there was no 
need of education for them. This view is 
often expressed even in urban areas. 


Economic support 


8.12 Illiteracy, poverty and social neglect 
apart, women also lack ownership of 
productive assets which help in major 
decision-making and above all ensure 
livelihood. The National Perspective Plan for 
Women has succinctly pointed out that 
women must have access to capital resour- 
ces in all development programmes. Thus 
the IRDP, ERRP and similar anti-poverty 
programmes have stipulated that 30% of the 
beneficiaries should be women. Similarly the 
Self-employment Scheme for Educated Un- 
employed Youth (SEEUY) has also assisted 
some women beneficiaries with productive 
capital. A programme aimed at placing work- 
ing capital in the hands of women is the 
Urban Basic Services implemented in the 
urban slums of selected municipalities in 
Orissa. 


8.13 The Development of Women and 
Children in Rural Areas (DWCRA) is an ex- 
clusive programme for women to mobilize 
them into core groups for production and 
marketing of commercial products. A rotat- 
ing fund is created in the village where the 
group exists and the women can take loans 
by turns. In Orissa, the DWCRA has started 
functioning since 1983-84 in five districts of 
Bolangir, Kalahandi, Sambalpur, Sundergarh 
and Dhenkanal. Under the programme 
groups of women are formed. A group con- 
sists of 15-20 beneficiaries who avail of a 
composite loan of Rs. 15,000 per group. The 
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assistance can be used for any productive 
purpose as decided by the group. The 
programme is monitored by the respective 
DRDAs of the districts. An analysis of the 
year-wise performance of the programme 
shows that it has gained quick momentum 
since 1983-84 when there were only 100 
groups to 769 groups in 1987-88. The mem- 
bership has also increased manifold from 
1818 to 14009 during the same period. How- 
ever, the progress appears to have slided 
down during 1988-89 as can be seen from 
Table 8.3. As there has been no evaluation 
of this programme in Orissa, it is not pos- 
sible to comment on the performance of the 
programme. It would be useful to conduct a 
review of working of this programme to en- 
sure a better impact of the programme on 
the women beneficiaries in the state. How- 
ever according to UNICEF reports, DWCRA 
has generally strengthened the administra- 
tive structure for delivery of services for 
women. With the renewed emphasis on 
women’s development in the Seventh Plan, 
the State Government has streamlined the 
procedures for release of capital fund to the 


TABLE 8.3 
Coverage of Beneficiaries under DWCRA 


District — 


groups which should facilitate a larger 
coverage of women under economic 
programmes. 


8.14 Better information on the educated 
women’s accessibility to credit is obtained 
by the performance of the SEEUY scheme 
in Orissa. The statistics reveal that the 
proportion of women entrepreneurs has 
steadily increased from the fact that there 
were six districts with no women 
entrepreneurs in 1986-87, the position has 
dramatically changed in 1986-87 with 12 of 
the 13 districts reporting units set up by 
women entrepreneurs. Among the districts 
with an increasing number of women 
entrepreneurs are surprisingly Koraput and 
Sundergarh mainly because of increasing in- 
dustrialization and urbanization in these dis- 
tricts. Rourkela and Bhubaneswar DICs also 
have registered a rising trend in the number 
of units set up (Table 8.4) may be due to 
the impact of urbanization. 


Early marriage 


8.15 About 50 years back in spite of the 
Act of 1929 against child marriage, marriage 


1983-84 1984-85 1985-86 1986-87 1987-88 1988-89 
Bolangir 450 1816 1526 1680 — 3868 400 
(5). (120) (100) (135) (200)  —= (20) 
Dhenkanal 493 2197 1947 2650 00. 
(25) (120) (100) (150) (87) (3) 
Kalahandi 500 2323 2000 3045 4015 : | ~ 

(25) (120) (100) (104) (191) 
Sambalpur 375 1775 2157 2157 3011 1425 
(25) (120) (100) (150) (200) (95) 
Sundergarh _ - ~ i : 1515 1742 
(5) (91) (104) 

— 
Total 1818 8111 6911 9613 14009 3624 
(100) (480) (400) (544) (769) 


_. © e222 


( Figures in parenthesis indicate groups ) 
Source : Dept. of Panchayatiraj, Govt. of Orissa 
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TABLE 8.4 


Self Employment for Educated Unemployed Youth (SEEUY) Units Set up During the Year 


by Women Entrepreneurs 


SI. No. Name of the D.I.Cs 


1. Balasore 

2. Bolangir 

3. Cuttack 

4. Dhenkanal 

5. Ganjam 

6. Kalahandi 

(Z : Keonjhar 

8. Koraput 

9. ~ Mayurbhanj 
10. Phulbani 
11. Purl 
12. ‘Bhubaneswar 
13.5 Sambalpur 
14.  Sundergarh 
15. Rourkela 


Total” 


1983-84 


(5.8) 


1984-85 1985-86 1986-87 
14 38 9 
6 5 ee 
180 75 C 97 
16 19 - 
36 11 20 
11 8 1 
1 3 3 
11 13 20 
10 a 9 
12 s 5 
30 18 10 
30 40 83 
4 1 8 11 
8 1S. 12 
11 27 30 
380 314 311 
(7.1) (5.8) (7.2) 


Figures in parenthesis indicate the proportion of beneficiaries to the total beneficiaries. 


of girls below 12 and in the age group 12-14 
must have been held in good number and 
in 1981 the number of marriages in the age 
group of 10-14, stood at 6,820 among boys 
and 15,509 among girls. But what is more 
pathetic is that, in this age of early teens, 
65 boys had become widowers and 138 girls 
widowed, besides 45 boys divorced or 
separated as against 284 girls in the same 
category. These are only about the known 
cases while the number of unrecorded cases 
is much higher. There are a whole range of 
social problems for girls being widowed, 
divorced or separated at the tender age. A 
boy can remarry without any difficulty. But 
a widowed girl is considered highly inauspi- 
cious, especially among those families 


where child marriage is practised for the hus- 
band or the family if she tries to remarry. 
The problem of remarriage is slightly less 
difficult for divorced or separated girls. If it 
is extremely difficult for the tender age group 
girls to be remarried in the village surround- 
ings, it is even more so for the girls in later 
teens (15-19 years), for, those older girls are, 
in all likelihood, also young mothers with 
some children. Remarriage of widowed, 
divorced or separated girls and women is 
very rare. There is a need to involve NGOs 
in educating the people on this aspect and 
to remove social inhibitions coming in the 
way of widow marriage. 

8.16 Among the scheduled castes and 
scheduled tribes the old custom of levirate, 
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which enables a widow, sometimes also 
separated or divorced wife, to be remarried 
to the husband’s younger brother, may be 
a good way out in such crisis. Statistics on 
this aspect are not available. A young widow 
with child and with prospect of remarriage 
is considered a heavy burden either at the 
husband’s place or at her father’s place. But 
at any place, there is every possibility of her 
being tortured and the child being under- 
nourished. Only in those rare cases where 
the child widows and separated or divorced 
girls are already educated in schools and 
are enabled to continue further education, 
the rigours of life may be mitigated, by taking 
a job, and thus improving their status in the 
family. 


Social support 


8.17 There are a number of schemes that 
provide social security to women-destitute, 
widowed and homeless to rehabilitate them 
on a firm footing. Most of these schemes 
are monitored through the State Social Wel- 
fare Advisory Board. The Mahila Mandals 
have been constituted to provide maternity 
and recreational facilities to women and 
children respectively. By 1985-86, there were 
80 such centres in rural areas catering to 
11470 beneficiaries. Children of work- 


TABLE 8.5 
Cases Handled by VAB in Orissa 


i Type of case 

4: Marital Discord 6 
2. Domestic Violence 5 
a Rape 2 
4. Emotional & Sexual 2 

harassment 

5. Dowry harassment 10 
6. Others 6 


Total 31 


Source : Voluntary Action Bureau, SSWAB, Bhubaneswar. 
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ing/ailing mothers aged 3-5 years are 
brought up in creches. About 1800 children, 
43% of whom are females are looked after 
in 72 creche centres. The State Social Wel- 
fare Advisory Board funds a _ working 
women’s hostel at Bhubaneswar for 50 work- 
ing women. There are two more such centres 
in Cuttack. The Rescue Homes run by I.G. 
Prisons, Orissa, accommodate 25% of des- 
titute women through rescue shelters. In 
addition, vocational skill training program- 
mes are organized for the needy women 
through several training centres. 


8.18 The Central Social Welfare Board 
(CSWB) has set up a Voluntary Action 
Bureau (VAB) in the state to combat 
atrocities on women and rehabilitate them 
in safe homes. As per the data available with 
the VAB, a total of 171 women have been 
registered for various problems arising out 
of marriage, sexual exploitation etc., from 
1983 to 1988 (Table 8.5). The most common 
cases registered were harassment due to in- 
sufficient dowry leading to death. There were 
a large number of women reporting deser- 
tion by husbands. These women were not 
legally divorced as they were largely unedu- 
cated and more importantly, disliked the so- 
cial. stigma of being branded a divorcee. 
Cases of marital discord and domestic 


1983 1984 1985 1986 1987 1988 Total 


5 4 8 88 
- 3 . . 1. 6 
2 9 & 2 9 . 47 
5 6 16 5 wm 


TABLE 8.6 


Districtwise Distribution of Cases Registered 


Name of districts 1983 1984 


Cuttack 13 14 
Puri 9 
Balasore 3 
Mayurbhanj 2 3 
Sambalpur 1 
Dhenkanal 1 
Bolangir 1 
Kalahandi S oo 
Sundergarh . = 
Ganjam 1 
Keonjhar ee = 


©OONAA ARON SH] 


—_ 
— Oo 


Koraput = = 
Phulbani = 


| Roe 


| Total : 3 38 
Source : VAB, SSWAB, BBSR 


violence were next in order of importance. 


8.19 The district-wise figures of VAB cases 
are presented in Table 8.6. It is observed 
that Cuttack and Puri report highest in- 
cidence of distressed women. This is not to 
imply that other districts are better off in 
terms of women’s status. The major explana- 
tion behind this trend is the close acces- 
sibility of Cuttack and Puri to the VAB in 
Bhubaneswar. Moreover, as this region is 
relatively more conscious of the availability 
of such facilities, the number of cases 
reported is higher. 


8.20 These cases, when referred to the VAB 
are, later taken up by the Family Counselling 
Centre (F.C.C.) located in three places in the 
state. Two of these centres are at Bhubane- 
swar while the third has been shifted to Sam- 
balpur. The F.C.C.s are managed by a group 
of professionals who examine the cases and 
follow them up with counselling the clients 
and the immediate family. The F.C.C. 
attached to NISWASS, Bhubaneswar, had 
counselled 17 such cases since inception. 


1985 1986 1987 1988 


Total 


6 14 5 13 65 
11 10 6 9 64 
2 3 i 10 
- : s z 2 
: : 3 9 
- 3 : 1 6 
pe pase Bae 1 | 
i S - { 3 
2 . es 1 4 
. a 2 
© 1 = 1 2 


A broad profile of the respondents show that 
9 of the 17 cases registered were below 25 
years of age. Of the remaining 8, only 1 per- 
son was aged 76. More than 94% of them 
were women clients (16 of the 17). The major 
problems reported by these clients were 
desertion by husbands leading to disruption 
in family life and need for financial inde- 
pendence. The F.C.C. has offered job coun- 
selling and vocational training to the needy 
clients. Thus the VABs are trying to put in 
some effort at reassuring women in need 
and providing social support. It would be 
useful to increase awareness of the facilities 
among the population and set up more 
branches in key locations. For shortage of 
funds, these programmes touch only the 
proverbial tip of the iceberg. The recorded 
cases of handicapped/destitute/helpless 
women is but a small fraction of the total 
female population in need. It is necessary to 
devise schemes appropriate and relevant to 
the situation if any meaningful impact is en- 
visaged. 
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CHAPTER IX 
Education 


The backdrop 


9.1 The New Education Policy (1986) spelt 
out two major goals for education (i) Univer- 
salization of primary education, (ii) Eradica- 
tion of adult illiteracy. These concerns are 
not new, but added emphasis is being laid 
and time-bound programmes evolved to 
achieve the objectives. 


Among the States, Orissa ranks 13th in 
terms of the literacy rate. This is an improve- 
ment over 1971 when the state occupied the 
15th position. The adult literacy rate for 
Orissa for population above 15 years con- 
stitutes 38.8% of the relevant population. 


Literacy in districts 


9.2 There is a close nexus between literacy 
and economic development of an area. 
Literacy is low in economically backward 
districts. Among the districts of the state, 
the literacy rate varies from as low as 16.1% 
in Koraput to 45.5% in Puri. Five districts in 
the state are above state average literacy 
rate. Of these five districts three are in the 
coastal tract which are also the most ad- 
vanced areas of the state. Three districts, 
Ganjam, Keonjhar and Sambalpur report 
more than 30% of its population to be 
literate. The third category of districts with 
25%-30% literacy include  Bolangir, 
Mayurbhanj and Phulbani. The most back- 
ward districts are Koraput (with more tribal 
population) and Kalahandi (a_ severely 


drought prone district) with less than 20% 
literate population (Table 9.1). Koraput com- 
prises of backward tribal groups like the 
Kondhas, Parajas, Koyas, Godabas, while 
Mayurbhanj has relatively more advanced 
tribes who have accultured modernity more 
than elsewhere in the state. Therefore in 
spite of Mayurbhanj having the largest tribal 
population in the state its position with 
regard to literacy is not as bad as Koraput. 


9.3 Between sexes, the pattern of male 
literacy in the districts is by and large con- 
sistent with the state. But in case of female 
literates, only two districts, Cuttack and Puri 
record higher proportion of literacy than the 
state. The districts of Koraput, Kalahandi, 
Phulbani and Bolangir have about a tenth of 
their female population recorded as literates. 
These four districts also account for wide 
disparities between sexes in the literacy rate. 
A similar pattern is observed among ST/SC 
women between districts. 


9.4 A glance at the 1981 census figures 
show that while 34% of population are 
literate, there are around 42% of population 
who are barely literate. The term barely 
literate refers to those who can read and 
write but have not been formally educated. 
This constitutes a hard crust of society who 
have to be considered while promoting adult 
literacy programme. Of the rest, majority 
have attained primary school level. The 
proportion in different levels of education 


TABLE 9.1 
Literacy in Orissa - 1981 


District 

Balasore 
Bolangir 
Cuttack 
‘Dhenkanal 


Source : Census of India, 1981. 


goes down as the literacy level increases 
and only 8.4% report to be matriculates. In 
all these levels, the relative position of 
women is low with 45% barely literate, 31% 
up to primary level and hardly 5% matricu- 
lates (Table 9.2). 


Disparities in literacy 


9.5 There are large scale variations in the 
patterns of literacy among areas, caste 
groups and sexes. Thus while the proportion 
of male literates is on par with the national 
average (46.9%), the literacy rate among 
females lags behind at 21.4% and is below 
the average for the country at 24.8%. Again 
the female literacy in rural areas, where 
majority of the people live, is less than half 
of that in the urban areas. In other words, 
while 18.5% of females in rural areas are 
reported literate, the proportion in urban 
areas is 42.7%. Male literacy too exhibits 
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(% of population) 


glaring disparities between urban and rural 
areas. While Cuttack and Puri exhibit high 
proportion of SC female literacy, Sundergarh 
records the highest proportion among ST 
women. The proportion of literates among 
the ethnically backward groups is still worse 
with only 22.4% of the SC and 16.4% of STs 
reported to be literates. Here again, the 
female SC literacy is absymally low at 9.4% 
while ST female literacy is 5%. 


Literacy by age group 


9.6 An analysis of literacy rates by age 
groups reveals an interesting picture. The 
age groups considered are : (i) 5 years and 
above, (ii) 10 years and above, (iii) 35 years 
and above. It is heartening to note that while 
46.7% of males and 20.6% of females in rural 
areas are literate in India, the figures for 
Orissa are higher at 50.4% and 20.9% for 
population above 5 years. However in urban 


Literacy in Orissa 


45.43 45.50 
42.08 : : i 
1 : 
oT oz : 
rh a “ 36.17 
1 oo: je pg 42 
; : eb , 
Mu mht ‘ ! { + 
25.63 : ! 25.73» 
3 : : | a Hy te 
7 , bt ! 1 | ! 
20 + fa i : fag 19.42 a: : | : 
TPEbibtibeirite 
ee ? ! fy | | | : 
a nm Kh Hf 
ike | } : ee: : ; 3 
9 Be ? i a : ! 
10 ae Ey te | ; 
| ee Re : | a tea | ! : : 
' t My | : H 4 fl H ‘ H 
4 an ta tH! 4 ’ \ i t j { > 
a a a | ; 
BE ; a ! ! 
Balasore . Cuttack Ganjam Keonjhar Mayurbhanj Puri | Sundergarh 
Bolangir Dhenkanal Kalahandi Koraput Phulbani Sambalpur ORISSA 
areas, the all India figures of 74% and 54.4% 6 years. 


are much higher than the figures for Orissa 
(73.2 and 49.1%). Thus while rural male 
literacy is much ahead of the all India level 
and even some neighbouring states, the rate 
among urban females is lower than the na- 
tional average and that of West Bengal. The 
same trend holds true for the other age 
groups (Table 9.3, 9.4 and 9.5). Thus female 
literacy is a major problem to tackle in this 
state. 


Pre-school Education 


9.7 Schooling in Orissa usually starts with 
formal education imparted in the primary 
schools. However, it has been found that 
children in a majority of cases, are not willing 
to attend primary schools for several 
reasons. One major reason is that the child 
is completely accustomed and conditioned 
to home environment and reacts sharply to 
an alien environment. Hence pre-schooling 
helps to prepare the child for the entire for- 
mal education that follows after the age of 


9.8 The need for pre-school education is 
particularly important in Orissa mainly due 
to the presence of a large proportion of 
children who hail from the culturally and 
socio-economically disadvantaged _ strata. 
The Fifth Educational Survey of Orissa 
(1987-88) estimated the total child popula- 
tion 4-6 years as 12.80 lakhs which con- 
stitute nearly 15% of total child population 
of the state. There were a total of 4911 pre- 
primary educational centres (anganwadi/bal- 
wadies etc.) in both rural and urban areas 
of the state in the same reference period 
(5th survey). Thus a pre-primary centre 
catered to a catchment population of around 
260 children. Reports from 75 of the 105 
ICDS blocks in the State place the number 
of anganwadis at 6232 as on 30th June ‘89 
catering to pre-school needs of 171490 
children, 3-6 years of age. The pre-primary 
centres consisted chiefly of Balwadi (BW) 
and Anganwadi (AW) run through the ICDS 
project authorities. The number of pre- 
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TABLE 9.2 
Level of Education in Orissa by Sex, 1981 


Sl. Particulars 


No. 
A. — Literate 
i) Literate (without education) 


i) Primary 
iil) Middle 


SN iv) _ Matin 


(Figures in Parentheses indicate population in million) 
Source : Census of India, 1981. 


primary schools and those attached to 
primary schools, were few and far between 
(Table 9.6). An analysis of the enrolment in 
pre-school centres since 1976-77 shows that 
there has been a manifold increase, par- 
ticularly after 1980-1981. While there were 


2477 children in 1976-77, the figure had in- 
creased to 2,60,493 in 1987-88 according to 
an ICDS evaluation report of CD Department 
(Table 9.7). The proportion of children at- 
tending to those enrolled in these AW 
centres had increased from 71% in 1976-77 


TABLE 9.3 
Literacy Among 5-9 Year Age Group (in %) 
Male Female Male Female 
Orissa 50.41 20.96 73.29 on 
Bihar 39.61 11.80 70.33 46.00 | 
A. Pradesh 36.74 16.02 602A. 
M. Pradesh 38.10 10.47 73.11 . 48.64 | 
W. Bengal 46.98 25.31 75.10 : 60.64 | 
India 46.74 20.65 74,00 54.41 


Source : Census of India, 1981. 
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TABLE 9.4 
Literacy Among 10-34 Years Age Group (in %) 


Rural Urban 


_ State 


Bihar 42.97 11.77 73.48 46.61 
A. Pradesh 38.15 15.56 72.92 47.33 
_M. Pradesh 41.87 10.64 77.47 50.11 
_W. Bengal 54.33 26.65 77.74 62.44 


India — 50.08 20.86 77.31 55.43 
Source : Census of India, 1981. 


TABLE 9.5 
Percentage of Literacy by Age Group 35 Years and Above 


Rural 
ee 8 
20 
—— 


to 84% 1987-88 during the decade under ref- ICDS project areas. However when com- 
erence. Thus there has been an awareness pared to the total child population in the 
of the need for pre-school education in the state, the pre-school centres cover only one- 


TABLE 9.6 


Pre-primary Educational Facilities 
Rural Urban 


Type of facilities No. of vil- No. of No. of No. of | 
lages having _ institutions towns having institutions 
ee facilities facilities = 
Balwadi/ Anganwadi 4018 4557 10 118 
2. Independent Pre-primary 107 108 4 10 
schools 
3. Pre-primary stages attached to 82 82 


OS EE ee 
Source : Fifth Educational Survey Report, 1987-88. 
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eececee Fee ee: 


M Fee Me MM F Mu FO ee 
35 yrs and above 


require the utmost priority in preparation for 
their education in the future. Complementary 


fifth of the eligible children. Thus as much 
as 80% of the children are still outside the 


ambit of the learning process. With nearly 
40% of the total population of the state clas- 
sified as SC/ST, the socio-economically dis- 
advantaged children from these families 


Enrolment in Primary School 


Total Enrolment 
42,200 


Total Enrolment 
57,800 
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approaches have been suggested in pursuit 
of this aim like experimental models for non- 
formal pre-school education, common 
facilities for primary schools and day care 
centres, expansion of existing facilities of 
pre-school education including ICDS and 
other balwadis and large scale training 
programmes for pre-school education 
workers. Both the government and voluntary 
agencies are expected to play a significant 
role in this endeavour. 


Primary education 


9.9 According to the Fifth All India Educa- 
tional Survey 1986, there were 46,527 in- 
habited villages and the number of rural 
habitations identified was 69,530 in Orissa. 
On an average there were 1.5 habitations for 
each inhabited village. Out of 69,530 such 
habitations, primary education facilities were 


TABLE 9.7 
Non-formal Pre-school Education 


Hoon ooo oooonOanomOonaoOomaboaomenoamomnammemennnne ne 


Year ame 

| ~ Enrolled 
4976-77 _ 2477 

197-78 2137. 

1978-79 3916 

1979-80 17900 

1980-81 19757 

— ieee. 26947 

1982-89 50983 

= : 


available within 34,770 (50 per cent) habita- 
tions covering 77.08 per cent of rural popula- 
tion. In addition to the above, 10,286 
inhabitations (14.79%) had schools within a 
distance of 0.5 km and 10,462 (15 per cent) 
habitations within one km. Thus as many as 


No. of students 


% of enrolled students 


20.15 per cent rural habitations did not have 
primary schooling facilities within a distance 
of one km. 


9.10 The proportion of children in the age 
group 6-11 years is estimated to be 34.52 


Retention in Primary School 


56.5% 


47.1% 


Class Ill Class IV Class V 
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Non-formal Pre-school Education 


1976-77 


No. of students 


enrolled - 2477 
No. of students 
attended - 1755 
Percentage of 
enrolled students - 70.8 


lakhs which constituted 12.01% of child 
population. According to the 5th Educational 
Survey the gross enrolment ratio for the age 
group 6-11 years was 96.24. The age specific 
enrolment ratio for age group 6-11 years was 
73.67. Further there are significant differen- 
ces between sexes in both rural and urban 
areas. Thus while 45.67% of the girls are en- 
rolled in primary schools in the urban areas, 
the same in rural areas is 41.61%. The posi- 
tion among SC and ST groups is still lower 
with 39.94% of SC and 36.5% of ST girls 
enrolled in primary classes (Table 9.8). 
These figures are higher when compared 
with the Fourth Educational Survey report of 
1982, when girls enrolment in primary 
schools was 39.9% for all communities, 
34.3% for SCs and 30.9% for STs. When the 
total enrolment for Class-l-XIl is considered, 


TABLE 9.8 
Enrolment in Primary Schools 


1987-88 


No. of students 


enrolled - 260493 
No. of students 
attended — 218821 
Percentage of 
enrolled students - 84.0 


boys constitute more than 60%, while girls 
account for the rest. Thus girls are disad- 
vantageously placed with regard to the 
education system. 


The enrolment in the non-formal sector is 
also discouraging with a meagre 3% of 
children enrolled for the primary level. 


9.11 Out of every 100 boys and 100 girls 
who are enrolled in Class-l in the rural areas, 
only 48 boys and 40 girls remain in Class-V. 
Thus around 52%-60% of the children 
dropout at various stages in the rural areas. 
However in urban areas, the picture is just 
the reverse with 76% of the boys and 74% 
of girls still in Class-V. Thus the task of 
universal enrolment at primary education 
level is really arduous, especially in the rural 
areas (Table 9.9). 


Boys Girls Boys . Girls 
60.3 39.7 63.8 36.2 
57.6 42.4 ce 


Area Total (000) 
Boys Girls 
Rural 58.4 41.6 
(1705) (1215) 
Urban 53.2 46.8 
(207) (182) 
Total 57.8 42.2 
(1912) (1397) 


Source ; 5th Educational Survey. 
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60.1 39.9 63.5. 36.5 — 


TABLE 9.9 
Retention in Primary School (% of enrolment in class |) 


Area — Class Boys Girls Total 


Rural : 400 100.0 ~—~—«‘100.0 
— | (473005) (364967) —=«(837972) 
f 80.1 5 78.1 
1 75 688 726 
" he 090s 


V 476 6 44.1 


Urban Ce 100.0 10000 
_ — (agecs) (40507) 
i cS 99.1 

 -.. 6D 

yoo. 81.2 . 82.1 

— 


~_— Total : one / : S — _ ce88 : : 4000 : RAR i SR eS BRS 


Source : 5th Educational Survey Report, 1987-88. 
N.B. : Figures in parenthesis indicate the enrolment in Class I. 


Higher and Secondary Education children. Around 29% of the children aged 

11 years or older are enrolled in Classes VI 
9.12 The proportion of older children upwards. Among the students enrolled, 
(above 11 years) is 30.6% as per the Fifth more than 63% are boys. Thus there are 
Educational Survey. For obvious reasons the fewer girls studying above primary level. This 
proportion of enrolment is lower in this discrepancy is uniformly observed both for 
group than among primary school-going rural and urban areas (Table 9.10). 


TABLE 9.10 
Enrolment in Secondary & High Schools (Class VI-XI!) 


Boys (000) Girls (000) _ T 
No. % No. % No. % 
Rural 591 64,1 331 35.9 922 100.0 
Urban 171 60.4 112 39.6 283 100.0 


Area 


Total 762 63.2 443 36.8 1205 100.0 


Source : 5th Educational Survey. O D222. COMMUNITY HEALTH CEU 
LSLIS > VY Main | Biock 
a y 101 
~>piNl AMA! orameng' '3 7 
C H | Bangalore-560034 


9.13 If the retention at primary stage Is 
around 50% in the state, the rate declines 
to 20% in the secondary stages and further 
reduces to negligible proportion in the 
higher secondary stage (Class XI and XII). 
As may be seen from Table 9.11 only 24% 
of the boys and 16% of girls enrolled in 
Class-I, complete Class-X. The situation Is 


TABLE 9.11 
Retention in Secondary School 


Source : 5th Educational Survey. 
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still worse If one considers the +2 system. 
Here again the rural-urban ratio is one to 
more than three. The differential among girls 
is more glaring with one girl from the rural 
areas for more than four girls in the urban 
areas enrolled in Class-X. This largely 
speaks of the volume of efforts needed to 
bridge the gap between the sexes and areas. 


(% of enrolment in class |) 


Constraints to learning 


9.14 The differentials between areas, sexes 
and ethnic groups are a consequence of 
age-old attitudes towards education, the 
domestic environment and above all, the 
overriding poverty of the households. In a 
study conducted on factors affecting learn- 
ing opportunities of tribal children in Orissa 
by ORG, five essential factors were held 
responsible for dampening the interest of 
children in attending schools. They are (a) 
physical health, (b) socio-economic condi- 
tions, (c) domestic environment, (d) at- 
titudinal issues, (e) administrative and 
service delivery systems. On account of 
these factors, every second child in primary 
school discontinued reading after Class-l. 
The proportion of dropouts was higher in 
Koraput (72.7%) than in Cuttack (33.3%). 
Lack of interest in studies was the major 
reason for the dropout (ORG, 1989). 


9.15 Inthe same study the leftouts who had 
never entered the formal schools constitut- 
ing 13.5% of the total child population were 
also contacted. The major cause for remain- 
ing leftout is reported to be the dire poverty 
of their parents compelling them to work at 
home or help the family in income genera- 
tion activities. 


9.16 The socio-economic factors apart, the 
teacher plays a very vital role in educational 
process. The number of teachers posted to 
school and the pupil strength are important 
determinants of the efforts to promote 
education. The Fifth Educational Survey 
points out that on an average, a teacher has 
a pupil strength of 39.5 (Table 9.12). The 
ratio is highest (41.3) among the secondary 
schools and declines gradually to 38.8 at the 
primary level. But in tribal areas where the 
socio-cultural patterns of living are distinc- 
tive there is an urgent need to post more 
teachers preferably from the same area to 
reach out to the children who may never 
attend schools. At least this will ensure 
covering the target population. Among other 
incentives, housing must be provided to the 
teachers in the villages. 


9.17 Improvement in the quality of educa- 
tion is also dependent on the infrastructural 


support (like school buildings, water, sanita- 
tion, electricity, chair/tables, black boards, 
books, etc.). A study of the tribal children’s 
learning opportunities conducted by ORG in 
1989 has found that primary schools in 


TABLE 9.12 
Teacher-Pupil Ratio 


Level of Teacher-Pupil ratio — 
“education ee 
Primary x 
Secondary & | 41.3 
High School ee 

Average es 


Source : 5th Educational Survey. 


Koraput and Phulbani have only one teacher 
while in Cuttack, the average works out to 
2.5. The former two districts are tribal 
dominated while Cuttack is in coastal region. 
Thus the relatively advanced regions have 
better educational facilities than those which 
are backward economically, socially and cul- 
turally. 


Adult Education 


9.18 One of the major goals for education 
in 1990s is the removal of adult illiteracy. 
The proportion of adult illiterates to the 
population aged above 15 years is 61% in 
Orissa. The total population to be covered 
by literacy programme in the state is large 
and facilities available are meagre. Accord- 
ing to the Fifth Educational Survey, only 10% 
of the villages in the state have an adult 
education (A.E.) centre. Further the avail- 
ability of the facility is inversely proportional 
to the size of the villages (Table 9.13). Thus 
while more than 90% of small villages (less 
than 500 population) are not served by an 
A.E. centre, the proportion declines to 86% 
of villages above 2000 population. Moreover, 
the number of villages with centres for both 
men and women bear direct relationship with 
size group of villages. Hardly 16% of villages 
with 500 population have common centres, 
while the same rises to 36.5% among 
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TABLE 9.13 


lg Acco to Facility for Adult Educalien (Functional Literacy) 


Villages with 


— | Population centres 


2000 and 
— above 


Source : th Educalltsbal Sey or 
N.B. : Figures in parenthesis indicate proportion to the total 


villages with population 2000 and above. The 
centres exclusive for women are also more 
in the bigger villages. As the larger sized 
villages usually are found in the coastal tract, 
the inhabitants get the benefit of adult 
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- Villages with centres for 


education. The vast majority of illiterates 
who hail from the western districts of Orissa 
are not touched by these facilities. This calls 
for serious rethinking on the policy of loca- 
tion of the A.E. Centres. 


CHAPTER X 


Role of Voluntary Organizations 


Voluntary movement in Orissa 


10.1. Voluntary work in Orissa was initiated 
by the Christian missionaries. The mis- 
sionaries concentrated on the tribal areas of 
the state and emphasised upon provision of 
education and health services. Inspired by 
the preachings of Mahatma Gandhi and 
Vinobha Bhave, constructive voluntary ac- 
tivities were undertaken by the NGOs in the 
state as part of such institutions spear-head- 
ing national movement till late seventies. In- 
itially the focus was on welfare oriented work 
such as orphanages, old age homes, etc. 
However gradually, the orientation and focus 
shifted towards development. Besides that 
Gandhian and Sarvodayee institutions, alter- 
native development initiatives, mainly by the 
middie class youth emerged. The growth of 
voluntarism (other than the Missionaries, 
Gandhians and Sarvodayees) is a relatively 
recent development. Most of the organiza- 
tions are relatively new, hardly a decade old, 
and came into being in the early eighties. In 
fact there has been a proliferation of agen- 
cies in this decade. 


Profile of NGOs 


10.2 According to the Registrar of 
Societies in the state, the number of volun- 
tary organizations, services and recreation 
clubs in Orissa count in thousands; but other 
estimates including that of ORG put the num- 
ber of voluntary organizations in Orissa 


around 300. The distribution of these or- 
ganizations are not proportionate — while 
tribal districts like Koraput and Phulbani and 
coastal districts like Ganjam, Puri, Cuttack 
and Balasore have many voluntary organiza- 
tions. Bolangir and Sundergarh districts 
have very few. Out of the 300 organizations, 
roughly 10,50,80 and 160 are Hospitals, Dis- 
pensaries, Social Action Groups and Service 
Clubs respectively. 


General observation 


10.3. In terms of programmes many volun- 
tary agencies are involved in creating aware- 
ness among people regarding government 
development programmes and in enabling 
under privileged group to take advantage of 
these programmes. Besides this, many 
voluntary organizations are implementing 
government schemes. In fact, Orissa is one 
of the states, in which the NGOs have been 
involved in a major way in Government 
programmes. In the work of larger, well-or- 
ganized NGOs with clear perspectives 
regarding people’s involvement, implemen- 
tation of government programmes is more 
efficient and there are creative innovations 
in the programme. The probability of reach- 
ing the target groups is higher. However, 
there is also the situation where some of the 
voluntary organisations do not have any 
creative programmes of their own and im- 
plement government programmes without 


heed to relevance of such activity for the 
local population. 


10.4 The programmes in which most NGOs 
have been both creative and effective are 
the development of alternative energy sour- 
ces (bio-gas), social forestry and environ- 
mental work. The areas in which NGO 
involvement is poor include health and ser- 
vices for handicapped. Traditionally, these 
activities have been major areas of work of 
NGOs elsewhere in the country. Similarly, 
institutionalized services for destitute 
women, old people and orphaned children 
are inadequate and poorly organized. Very 
few NGOs have concerned themselves with 
these problems. 


10.5 Many agencies have_ education 
programmes either for adults or for children. 
In the absence of clearly articulated objec- 
tives and well-designed curricula there is a 
great deal of rhetoric regarding awareness 
and education. Very little documentation can 
be found regarding the impact of such 
programmes either in terms of literacy 
acquisition or awareness generation. This 
becomes an area of concern given that the 
adult and non-formal education programme 
of the government of Orissa has been 
handed over to NGOs for implementation. 
(Nearly 84 organizations all over Orissa are 
involved in the government’s non-formal 
education programme). This lack of 
documentation is evident in most other NGO 
activities, though a number of NGOs list this 
as one of their main objectives. 


10.6 There is inadequate information and 
appreciation of the issues relating to women 
development. Firstly, very few projects are 
working with women. Secondly gender con- 
cerns remain unexplored. An absence of 
such an analysis has led to marginalization 
of women’s role in development. The 
women's programmes are few and far be- 
tween and appear as if designed to gain 
donor support. When projects say that they 
are working for people's participation they 
generally mean ‘men’. Very few organiza- 
tions: of women exist and the people’s or- 
ganizations operate with the same gender 
biases as elsewhere. 


10.7 The emphasis of work has been on 
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the tribal population as is evident from the 
choice of target group made by the volun-- 
tary organizations. This emphasis has 
resulted in the voluntary movement being 
able to create greater visibility regarding the 
issues of tribal marginalization and can be 
considered an important contribution of the 
movement. 


10.8 Many of the social action groups play 
a vital role in imparting health education and 
in disseminating health information and 
thereby encouraging and organizing the 
poorer community for better health prac- 
tices, hygienic environment, low-cost 
nutritious food, safe drinking water etc. 
There are about five organizations having 
balwadi centres; more than 20 organizations 
who organize women for economic ac- 
tivities; quite a few organizations motivate 
for the family welfare programme; only a few 
organizations are involved in the immuniza- 
tion programme; and five other organiza- 
tions have school health programmes. 


Health sector 


10.9 In the health sector, the traditional 
healer family had the responsibility of health 
care of the community. In the recent past, 
during the colonial period, benevolent Chris- 
tian Missionaries started sharing their 
medicare facilities with their servants, col- 
leagues and neighbours out of compassion 
and later on charitable dispensaries and 
hospitals were established. Hospitals were 
mostly established during the late forties and 
early fifties by the protestant group of chur- 
ches. They are hardly ten in number and are 
situated in the remote tribal areas of Ganjam, 
Koraput, Phulbani, Sambalpur, Kalahandi 
and Sundergarh districts. 


Clinics and dispensaries are also mostly 
found in tribal areas but are scattered in all 
the districts of Orissa except Dhenkanal and 
Bolangir. These are mostly run by catholic 
church groups and will be around fifty in 
number and have come into existence most- 
ly during fifties and sixties. 


In addition to these, there are a number of 
organizations directly or indirectly involved 
with health and development of people. 


10.10 Although a number of organizations 
operate in the field of health care, there is 
very little understanding in the NGO sector 
regarding the basic issues and problems of 
health care delivery in predominantly, rural 
and poor populations. For example few or- 
ganizations are aware of the priorities of 
preventive health care and the delivery 
models to operationalize these strategies. 
The training of health workers and traditional 
midwives is an accepted and well worked 
out concept in NGO work in some states, 
whereas these have not been developed in 
Orissa. 


10.11 In the context of Orissa, voluntary 
health services which have some contribu- 
tion towards women’s and children’s health 
and their development can be divided into 
four categories : 


a) Specialized Community Health 
Programmes - which are decentralized, 
low-cost, community based health 
programmes giving importance on and 
promoting local level village health 
workers, prevention of disease, health 
education and community involvement. 
Innovative efforts on this line have al- 
ready been seen in a couple of organiza- 
tions and their success has to be 
witnessed. 


b) Integrated Development Programmes 
where health is a part of the overall 
development activity with or without any 
specific thrust on health is the common 
trend in Orissa. There are several or- 
ganizations in this category and many 
more are coming up. 


c) Health Care for special groups of people 
are mostly by specialized agencies like 
orphanages, rehabilitation centre for 
handicapped people, destitutes and 
leprosy patients. Earlier hardly any 
government infrastructure existed for 
this kind of health care and only volun- 
tary organizations were in existence. 
However, a number of organizations 
have stopped functioning, a few were 
taken over by the government (for 
example — Hatibadi Leprosy Rehabilita- 
tion Centre). Most of these organiza- 


tions are either religious or quasi- 
religious in nature. 


d) Centralized Health Care Programmes 
are based on treatment of diseases and 
are still many in numbers such as hospi- 
tals and clinics. However, some of these 
organizations are now opting towards 
community health services. Quite a few 
of these have modern infrastructure and 
are well known for their services. 


Future role 


10.12 In meeting the challenge of develop- 
ment of women and children, communica- 
tion is one of the most important ingredients. 
Mass media systems are available at a level 
that was never before but are largely with 
the government channels which need to be 
activated by the government to the maxi- 
mum. But face-to-face contact and a two 
way communication is far more important 
than the mass media channel. Here the 
voluntary sector can play a vital role. Studies 
have shown that voluntary organizations 
have some positive aspects viz., they are 
close to the people, responsive to their 
needs, able to act quickly, can operate cost 
effectively, usually are innovative and flexible 
and the bulk of basic services especially in 
remote and underserved areas are provided 
by them. However, the task is gigantic. Their 
scope of work can be broadened to include 
sectors which have a direct bearing on the 
people’s development such as education, 
agriculture, animal husbandry, housing, 
water, nutrition, immunization, etc. 


10.13 Considering the development situa- 
tion of Orissa, the role of voluntary organiza- 
tions in the development of women and 
children can be : 


1) The most important role a voluntary 
agency can play is to supplement or 
complement the government effort when 
and wherever needed. Remote areas 
where the governmental programmes 
do not exist can be reached by voluntary 
agencies. 

2) Regarding governmental programmes, 
information and understanding can be 
imparted to people by voluntary 
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agencies to motivate them for better in- 
volvement and effective implementation. 


3) Recognition, review and restoration of 
local/traditional health practices. 


4) Training of village development workers, 
traditional birth attendants and the 
women. 


5) Importance of immunization, diarrhoea 
management, breast-feeding, weaning, 
growth monitoring, pre-natal and post- 
natal care, nutritious/balanced/local/ 
low-cost food, safe drinking water, en- 
vironmental sanitation, healthy practices 
and exercise, etc. can be highlighted 
and made understood at village level. 
Accordingly comprehensive activities 
within the competency of the community 
can also be organized with their initiative 
and involvement. 
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10.14 In conclusion, voluntary organiza- 
tions operating in Orissa are few in number 
and their activities are very much limited and 
localized. However, they have the potential 
of playing a more important role, specially 
in the area of women and child development 
activities. No doubt, the Seventh Plan has 
envisaged a big role for such organizations 
and they have taken up multiple develop- 
ment programmes in a fairly intensive way. 
But in the next decade they have to operate 
more extensively specially in vulnerable 
areas and for underprivileged groups like 
women, children, scheduled castes and 
scheduled tribes. In order to improve their 
efficiency, a constant monitoring and evalua- 
tion of their working is needed. This would 
help in checking the pilferages if any and 
also to make them more effective in reaching 
the people. 


CHAPTER XI 


Areas of Concern 


The areas 


11.1. The analysis thus far relates to the 
situation of women and children in the 
development arena which directly or in- 
directly influences the growth process. Be- 
sides these, there are wider issues of 
concern. These common concerns of the 
child and its mother are the results of inter- 
play of a host of factors. Some of these key 
concerns relating to child development 
having repurcussions on other related sec- 
tors are : 


1. Urban slums 
2. Housing 

3. Drinking water 
4. Sanitation 

5. Ecology 


Urban slums 


11.2 With increasing urban population, the 
number of people living in distress, deprived 
wholly or partially of basic amenities has in- 
creased phenomenally. The growth rate of 
population living in poor conditions in urban 
slums is substantially higher than the overall 
growth rate of urban population, mainly due 
to the influx of rural poor to the towns and 
cities in search of economic opportunities. 


This additional increase causes a strain on 
the existing resources (land, buildings, 
drinking water, food and employment) there- 
by leading to deprivation and distress. Ac- 


cording to estimates by the Task Force on 
Housing and Urban Development nearly 3 
lakh persons in the state live in urban slums 
by 1981 and their number was expected to 
increase to 10.6 lakhs by 1990. Further the 
proportion of slum dwellers was also ex- 
pected to rise from a mere 9% of the total 
urban population in 1981 to 20% by 1990. 
This only indicates the growing magnitude 
of the problems to be tackled for the slum 
population in the nineties. 


11.3. The conditions of the urban poor are 
in many ways as bad as those of their rural 
counterparts and may be even worse off. 
They are in greater distress on account of 
the following : 


1) They have often no supporting family 
members to help them in times of need. 

2) They live in overcrowded and congested 
and environmentally hazardous  sur- 
roundings thus inviting diseases. 

3) They are forced to migrate from one part 
of the town to another looking for work 
and hence have no base. 

4) They are unorganized socially, economi- 
cally and politically. 

5) They are prone to various types of 
accidents, poisoning, road accidents, 
and factory hazards. 

11.4 The situation of women and children 
in urban slums is worse than others as they 
are the first victims to suffer and in extreme 
cases, to die from such adverse conditions. 


In the absence of extended family support 
which rural environment often provides, the 
urban children become vulnerable. 


11.5 Information on slum dwellers’ situa- 
tion in the state is inadequate to draw any 
general conclusion. However the profile of 
urban slums in Cuttack and Sambalpur 
prepared by ORG provide good insight into 
the slum conditions. According to the report, 
Cuttack town had 35 slums with more than 
1/3 of the towns’ population living in them. 


11.6 Majority of the inhabitants of these 
slums were settled there since 75 years. The 
major occupations pursued were govern- 
ment service in low cadres, petty trade or 
rickshaw pulling. The living conditions were 
far from satisfactory. More than two-thirds 
of the population faced scarcity of drinking 
water. The health status was very poor with 
high incidence of malaria and skin diseases 
as also diarrhoea. The immunization 
coverage was poor with hardly one-fifth of 
the children getting immunized against 
polio. The proportion rapidly dwindled for 
the subsequent doses. The immunization for 
DPT and BCG exhibited similar trend. More 
than 80% of the children and pregnant 
mothers were not protected from com- 
municable diseases. Only less than two-fifths 
of the expectant mothers received anti-natal 
care while the rest expressed either 
ignorance of such facility or unaffordability 
to bear the expenses. In a large majority of 
cases ( 73%) the women delivered children 
in their own house with the help of neigh- 
bours/relatives. 


11.7 Given the above conditions, it is not 
surprising to note that nearly 80% of the 
children in these slums are malnourished. 
The severely malnourished children (Grade 
Ill & IV) constitute nearly 36% of children 
surveyed. When the standard weights for 
age are compared with the actual weights 
of the children in all age groups there are 
large number of under weight children. 


11.8 Sanitation in these slums is bad with 
less than one third having access to latrines 
of their own. The streets are not cleaned 
regularly and the waste is strewn all around 
the houses. More than 70% of the house- 
holds reported waterlogging during the rainy 
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season. The incidence of water-borne 
diseases under these conditions tends to in- 
crease. 


11.9 Half the population in the slums are 
illiterate with no pre-schooling facility. In 
many slums, there is no primary school and 
functional literacy classes are absent. 


11.10 The housing conditions are very 
depressing in the slums. Most of the slum 
dwellers are squatters with an average per 
capita living area of 36 sq.ft. The houses are 
mostly small huts with thatched roofs and 
consist of one living room. Ventilation is 
poor and there is no separate kitchen. A neg- 
ligible proportion of houses are electrified. 


11.11. The economic status of slum 
dwellers is appalling with majority of the 
households not able to meet the minimum 
need of survival. The fact that there is only 
one worker for every four dependents shows 
the magnitude of dependency. 


11.12 Under the Urban Basic Services 
Scheme (UBS) for development of 25 town 
projects during the Seventh Plan period, 
efforts are being made to enhance the sur- 
vival and development of children and 
women from the poor urban families. The 
expenditure is shared by the Centre, the 
State and UNICEF. 


11.13 The UBS programme in the state 
covers 25 towns with a population of 13.55 
lakhs, of which the target population is 4.45 
lakhs. The townwise details of total popula- 
tion and the target population are given in 
Table 11.1. 


11.14 The two important and distinctive 
features associated with the UBS are 

1) Community participation 

2) Convergence of basic services 
Under the former, the programme envisages 
to involve community in all stages of the 
project from planning, implementation, 
monitoring to evaluation. For this purpose 
neighbourhood groups comprising 20-25 
households will be formed to chalk out 
development plans. The basic services that 
are intended to be provided for slums are 


1) Primary Health Care 
2) Women’s Economic Upgrading 


TABLE 11.1 
UBS Programme 


pur dist. 


Total Population (lakhs). 


Target Population (lakhs) 


Source : Urban Basic Services - Background Material 


3) Women’s Education 
4) Relevant Training Programmes 
5) Supplementing women’s incomes 


6) Provision of other inputs like water 
supply, sanitation, etc. 

11.15 In the 25 towns where UBS is in 
operation in Orissa, there is visible impact 
on the quality of life of the community, par- 
ticularly women. The widowed women were 
given financial assistance to start small busi- 
nesses which would help them to become 
economically self reliant. In many slums, 
basic facilities of tubewells and sanitary 
latrines were provided. Rickshaws were 
provided as means of sustenance to many 
families. Balwadi centres for pre-primary 
children have enabled them to get exposed 
to education at a young age. The regular 
health check-ups by the Municipal doctors 
and immunization to babies and pregnant 
women have reduced the risk of infectious 
diseases. There is a need to assess the per- 
formance of UBS in Orissa to improve its 
functioning and effectiveness in alleviating 


the sufferings of urban poor. 


UBS-Two success stories 


Mrs. Moni Naik of Keonjhar is the luckless 
wife of a drunkard Batu Naik. The couple 
had five mouths to feed and no resources 
to make both ends meet. She approached 
the Neighbourhood Committee (NHC), 
Baniapat to advance her some money. Even 
though the NHC was reluctant, the Com- 
munity Organizer volunteered to stand as 
guarantee and advanced a loan of Rs. 100/-. 
Moni Naik started a petty business of buying 
and selling rice, earning Rs. 10/- per day. 
After four months of brisk business she 
managed to repay the loan. Today her 
children attend the balwadi and have been 
immunized. She underwent tubectomy to 
prevent further pregnancies and has 
managed to keep the home fires burning. 


Mrs. Sabitri Behera is the resident com- 
munity volunteer of Bhuinya Sahi NHC in 
Keonjhar town. She took a loan of Rs. 200/- 
from the revolving fund and prepared puffed 
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rice, peas and other local products. Her hus- 


band sold these items in the market and’ 


earned Rs.10/- to Rs. 15/- per day. After 
repaying the loan in 4 months, she availed 
a second loan of Rs. 200/-. Her business is 
now running smoothly. She has lately in- 
stalled a Barpalli latrine in her house and a 
smokeless chullah for safe cooking. 


Housing 


11.16 Shelter is a major problem for a 
majority of poor households. In overwhelm- 
ing numbers they live in one room or small 
huts. The huts may even be temporary shel- 
ters of palm or other leaves, bamboo matting 
or of wattle wall or stone walls and thatched 
roofs. In such room huts the whole family 
lives, cooks, sleeps, stores and may even 
keep a few fowls or goats. There is no ven- 
tilation except through opening above the 
walls or interstices in the walls. The inside 
is usually smoky and dark and may leak 
during torrential rains. Housing is an integral 
part of planned activities. It is estimated by 
the National Buildings Organization (NBO) 
that by 1985 there were 7.41 lakh people in 
rural areas and 1.01 lakh people in urban 
areas, totalling 8.42 lakh people in the state 
who were homeless. However these figures 
do not include houses which are mere ex- 
cuses for dwelling units and which pass for 
human habitation. It is estimated that the 
total shortfall of dwelling units by 1991 would 
be 1.21 million and by the turn of the century 
it would be around 1.41 million. 


TABLE 11.2 
Housing Condition of Households 


Houses | Puri 


Windows 87 
Separate bichen } 14 
Chimney 3 
Drains 46 
Waste pit. 37 


Private Latrine 


Sundergarh Mayurbhanj 


11.17 There is no proper information base 
to comment on the efficacy of different hous- 
ing improvement programmes. The condi- 
tions of housing in the urban slums needs 
improvement. The census, 1981 in Orissa 
reveals that 80% of the families in rural areas 
live in Kutcha houses (Bamboo/mud walls, 
roof of grass/leaves or thatch). Only 8% of 
the households live in houses of which both 
the walls and roof are made of pucca 
materials. The size of a house also varies. 
Thirty per cent of the families in rural Orissa 
live in single room hutments, while another 
41% have two rooms. With an average family 
size of six, at least 70% of the families in 
Orissa live in cramped conditions. 


11.18 Inasurvey done by NISWASS, it was 
found that only 13% of the houses had 
separate kitchens, while barely 3% had chim- 
neys. Thus cooking is done indoors and 
there is no outlet for the smoke, especially 
in homes without windows (Table 11.2). 
None of the houses had a private latrine. 
Under the cricumstances, the Health status 
of family members particularly women and 
children gets affected leading to illness. 


11.19 The state government is implement- 
ing several housing schemes - Low Income 
Group housing scheme, Middle Income 
Group housing scheme, Village housing 
scheme, Rental housing scheme, Land Ac- 
quisition and Development and Integrated 
housing scheme under the Minimum Needs 
Programme. Demonstration housing project 
is also under implementation with financial 


(% of hh) 


82 62 Ce 
 . ek 
1 16 > os 
38 46 oll 


Source : NISWASS Survey. 
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assistance from the National Buildings Or- 
ganization. The Seventh Plan outlay for the 
housing programme was Rs. 1280 lakhs with 
@ target for construction of 2674 houses 
under different social schemes. The scheme 
for providing assistance to landless 
labourers for construction of houses is im- 
plemented under minimum needs pro- 
gramme. Land Is provided to homesteadless 
persons free of cost and they are expected 
to contribute their own labour to supplement 
the assistance provided by the government. 
During the Seventh Plan a provision of 
Rs. 500 lakhs has been made for construc- 
tion of 33,333 houses. Housing programmes 
also include grant of assistance to different 
agencies for infrastructure development in 
housing colonies, grant of loans to State 
Housing Board, and Special Planning 
Authorities for taking up social housing 


TABLE 11.3 
Social Housing Schemes in Orissa — Seventh Plan Period 


: . 7 Construction Ass. 


schemes and ancilliary development pro- 
grammes.The state government is also exe- 
cuting a Bidi workers housing scheme as a 
measure of providing assistane to the 
economically weaker sections. Houses are 
being constructed under the schemes In two 
blocks of Cuttack district, i.e. Dasrathpur 
and Athgarh. The physical and financial tar- 
gets of these schemes for the state are 
presented in Table 11.3. While these efforts 
are laudable, the same is yet to make a head- 
way in improving the quality of life in both 
urban and rural areas of state. 


Drinking water 


11.20 The problem of providing safe drink- 
ing water in Orissa is acute. It is estimated 
that only 12% of the population in rural 
Orissa have access to safe drinking water 
as compared to 37% in urban areas. In 


| 8. Grants for infrastructure development 

| 9. Grants to OSHB for repayment of HUDW loan - 375.00 
10. Housing statistical cell ~ 5.70 
11. Loans to housing board for social housing - 176.00 


schemes 


Total 


Source : Housing and Urban Development Department. 
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addition, Orissa has a saline tract covering 
approximately 5000 sq. kms. The state has 
identified 27,077 problem villages for which 
the Sixth Five Year Plan envisaged to pro- 
vide at least one source of safe drinking 
water. The target was almost fully achieved 
except for about 1259 villages in inacces- 
sible pockets. In the Seventh Plan it was 
proposed to give priority to the identified 
problem villages of the Sixth Plan in the first 
instance as also to provide water supply to 
another 15,144 problem villages. Of these 
15,144 villages, 449 villages would be 
covered by the water supply programme 
taken up with DANIDA bilateral assistance 
and the remaining ones under the normal 
programmes. 


11.21 The status of rural water supply as 
on the April,1989 for the 13 districts of the 
state is presented in Table 11.4. According 
to this, there were still 2,358 problem villages 


TABLE 11.4 
Orissa 


eS -Dhenkanal . : : Se 
~ Ganjam_ | : 
- Kalahandi . 
_ Keonjhar S 
Koraput : 
Mayurbhanj 
Phulbani 
Puri 
Sambalpur 


Sundergarh 


Source ; Housing & Urban Development Department. 
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without any source of water supply. As a 
proportion of total number of villages, they 
constitute 5.1% with the highest proportion 
in Koraput district. Only in Balasore and 
Bolangir districts all problem villages were 
covered by drinking water supply schemes. 


11.22 In consonance with the International 
Decade of Water Supply & Sanitation, 100% 
of the urban population in 96 communities 
in Orissa were to be provided with water 
supply to benefit 27.35 lakh population. But 
by the end of the Sixth Plan, only 3.38 lakh 
population could be provided with a safe 
source of water. The Seventh Plan envisages 
completion of spill over and ongoing water 
supply schemes and rehabilitation and aug- 
mentation of urban water supply systems. 
Thus by the end of the Seventh Plan, 17.35 
lakh population would be covered by water 
supply facilities in 81 towns. The major com- 
ponents of the rural water supply scheme 


(as on 1.4.89) 


lM 


2367. : aq a 
3529 74 


2634 — 
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are dugwells, tubewells, piped water supply 
(both ground and surface water) and water 
harvesting structure (as recommended by 
the Technology Mission). In the problem vil- 
lages, it is proposed to provide one 
tubewell/handpump for every 250 popula- 
tion. As per this norm the state would require 
40627 tubewells. The existing resources 
cannot match this requirement. Hence there 
is need for outside assistance or mobilisa- 
tion of resources from other sectors if the 
targets of the plan are to be achieved. 


11.23 The installation of handpumps alone 
does not ensure its utilization. The factors 
affecting its utilization are inter-related and 
linked to the location, distance from poten- 
tial users and the population. In a country 
wide survey of functioning of handpumps 
conducted by ORG in 1984-85, the above 
three factors were considered crucial for 
effective functioning of the water supply sys- 
tem. As water collectors are usually women, 
it is imperative to consider their concerns 
while locating a handpump. Crowded places 
like hats and temples must be accorded 
lower priority while installing handpumps. 
The utilization of the handpump increases 
when it is installed within a hamlet rather 
than anywhere in a village. This enables user 
households to utilize the water more fre- 
quently. The third factor to be considered 
while planning for handpump is the catch- 
ment population using water for drinking and 
cooking. This figure approximates to 
120-150 per pump. Thus the _ existing 
criterion of one handpump for every 250 
population must be given a fresh look in the 
above context. 


11.24 In the process of providing potable 
water to rural and urban communities it is 
essential to have baseline information on the 
existing water consumption patterns as well 
as patterns of collection, storage and choice 
of water sources. These factors will have to 
be borne in mind before planning to locate 
the units and assigning the target popula- 
tion. In Orissa, there is no state-wide infor- 
mation on these aspects. But micro-studies 
conducted by ORG (1983) in the saline belt 
of Orissa for DANIDA drinking water project 
reveal interesting insights to the problems. 


The findings in a nutshell are : 


Among various sources available in a village, 
tank is the most common source followed 
by tubewell and open well. Use of river and 
Canal are not frequent. The water collectors 
are almost always women. It is only during 
peak periods that men also help women. 
School going children of the house are also 
engaged in collecting water. The choice of 
a particular spot for collection of water is 
guided by several factors:- 


i) nearness to the households 
ii) suitability of water for use 
iii) caste specific locations 
iv) availability of water 


11.25 Thus the pattern of water use varies 
from area to area as also between seasons 
and socio-economic levels of households. 
The awareness of safe drinking water and 
its relation to diseases must form a part of 
the health education if the investment in 
water supply programme is to achieve the 
desired impact. This is more so in respect 
of maintenance of handpumps. Steps must 
be taken to reduce the drudgery of women 
who are the chief collectors of water. 


Sanitation 


11.26 Sanitation is a necessary comple- 
ment to water. In fact, water and sanitation 
needs of a community must be addressed 
together. 


11.27 In rural areas and small towns of the 
state in the absence of drainage facilities, 
disposal of waste water is a problem. This 
leads to water accumulation in and around 
the house inviting flies, mosquitoes and 
other vectors. 


11.28 In orissa, the access to sanitation is 
conspicuous by its absence particularly in 
rural areas according to the National Master 
Plan for Water Supply and Sanitation. In 
1981, the proportion of population served by 
sanitation in Orissa was a meagre 1.1% with 
10.7% of urban population only covered. The 
rural people were left untouched by any such 
facility. The performance of the state was at 
the lowest when compared to Tamil Nadu 
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(40.9%), Gujarat (13.4%) and Punjab 
(10.2%). 

11.29 However, since 1983, the perception 
towards sanitation has changed consider- 
ably. The UNICEF is providing sanitary 
latrines to individual households in 5 blocks 
of 5 districts of the state as a post-flood 
rehabilitation measure. Earlier, the state 
government was promoting low-cost latrines 
with a single pit among eligible households. 
But there was lack of back-up support to 
sustain the programime. The UNICEF col- 
laboration in 1983 was a well-designed 
strategy aimed at involving local community 
in installation of household latrines, the 
school latrines and in Anganwadi centres. 
The cost of the latrine was to be borne by 
the state government and UNICEF. The 
households were only to contribute physical 
labour in digging pits and raising superstruc- 
tures. 


11.30 In an evaluation of the rural sanita- 
tion programme carried out by ORG in 1986 
in the five blocks where UNICEF was in- 
volved, the physical status of the latrine was 
found to be good. Majority of the latrines 
were complete in all respects i.e., digging of 
pits, lining of pits, placing pit covers, fitting 
pan and pantraps, and connecting waterseal 
with the pit through the drain. But the quality 
of construction left much to be desired. The 
pit covers were made of bamboo and ce- 
ment concrete. In many cases the water seal 
was choked with dried leaves/twigs due to 
the non-use of latrine. The study also found 
only 55% of them being used while in 36% 
of cases these were either never used or 
used initially but discontinued later on. 


11.31 The latrines were primarily used 
during the monsoon and during night time. 
Hence convenience of use rather than 
hygiene prompted the beneficiaries to opt 
for the latrines. The children did not use the 
latrines and continued to defecate in the 
open surroundings of the house. 


11.32 These observations were also con- 
firmed by the UNDP sponsored study on the 
promotion of role of women in water and 
environmental sanitation, also conducted by 
ORG in 1987. The study which focussed on 
women’s participation in sanitation high- 
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lighted a few essential features of the 
programme :- 


— Sanitation is not a priority for women 
when basic survival is at stake. 


— Sanitation cannot be successful if water 
supply is inadequate for it only adds to 
the drudgery of women to collect water 
for flushing. 

— If sanitation is to be promoted, then pro- 
vide the facility to those who will use it, 
rather than to those eligible for it. Thus 
for example, if the AWW worker or the 
ANM in a village is given a latrine, she 
will definitely use and thus encourage 
others in the neighbourhood to use it 
too. They are the best agents of change 
in a village particularly for reaching 
women. 


— There are certain misconceptions about 
a sanitary latrine (like the water level in 
a waterseal which would invite germs) 
which ought to be removed by use of 
communication skills. Regular meetings 
and audio-visual aids will gradually en- 
lighten the villagers of the benefits of 
closed defecation. 


Ecology 


11.33 Orissa perhaps was one of the few 
states in India with rich forest resources. But 
due to unscrupulous and indiscriminate fell- 
ing of trees, the present coverage is reported 
to have dwindled to 25 per cent of its surface 
area as against the advocated 33 per cent 
coverage from the ecological view point. 
Presently, the forest coverage in the state is 
reported to be depleting at an annual rate 
of 2.5 per cent which is much higher than 
the reported national rate of one per cent. 
Degradation of forests in strategic areas like 
the coastal belt and the catchments of river 
valley projects in Orissa has lead to frequent 
floods in these areas. 


11.34 The extent and nature of deforesta- 
tion has severe consequences on the eco- 
logy, the economy and the population. 
Increasing areas of the state including some 
parts of coastal districts of Puri and Ganjam 
which boast of bountiful rainfall are getting 
less and uneven rainfall. Government of 


India has indentified 39 blocks in the state 
as drought prone areas; 14 blocks in Phul- 
bani, 11 blocks in Kalahandi, 8 blocks in 
Bolangir and 6 blocks in Sambalpur. 


11.35 The occurrence of drought and 
floods generally considered as consequen- 
tial to forest denudation is increasing : 


Year Drought/flood 
1965-66 Severe drought 
1966-67 Drought 
1967-68 Floods and cyclone 
1968-69 Mild flood 
1969-70 Mild flood 
1970-71 Mild flood 
1971-72 Severe cyclone and 

flood 
1972-73 Drought and flood 
1974-75 Severe drought and 
flood 
1976-77 Severe drought 
1979-80 Severe drought 

1982-83 Floods 

1984-85 Floods 


11.36 Thus, over a period of 20 years, there 
have been 13 years with either drought or 


floods and further the frequency of occur- 
rence of drought tends to be increasing year 
after year. 


11.37 The increasing frequency of drought 
occurrence is a major cause for concern in 
many parts of the state. Analyzing rainfall 
over a period of 13 years (ending 1974), it 
was observed that in drought prone areas 
of the state a normal year occurs once in 
every two years. While a drought occurrence 
cycle is once in three years in case of 
Kalahandi, it is almost every alternate year 
in case of Phulbani, 6 of 13 years have been 
drought years in Koraput district. 


11.38 Owing to ecological imbalances, the 
drought prone districts experience environ- 
mental and ecological imbalances which 
they attribute to the increasing depletion of 
forest coverage : 

— Summers are hotter, winters are cooler 


— Rainfall has decreased in quantity and 
become more erratic 


— Variety in plant life has decreased 
— Variety in animal life has declined 
— Scarcity of firewood 


— Non-availability of essential fruits and 
animals for food. 
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CHAPTER XII 


Perspectives for Development 


Summing up the situation 


12.1 Orissa is one of the most backward 
States in the Country and has nearly 40% of 
its population within the age group of 0-14 
years. The state which accounts for 4.7% of 
the Country’s population and 3.8% of its area 
comes off poorly in any meaningful com- 
parison with most of the states in the Union. 
The axe of economic backwardness mostly 
falls on the children and other vulnerable 
sections of population like women, SC, ST 
etc., thereby affecting their growth and 
development. 


12.2 The vagaries of Nature continue to 
sway the state’s economy characterised by 
its overdependence on agriculture. Three 
out of every four workers are dependent on 
agriculture for their livelihood. Inspite of con- 
tinuous increase in’ investments, not- 
withstanding the existing poor infrastructural 
facilities, there is appalingly wide gap be- 
tween the per capita income of the state and 
that of the country. 


12.3 Orissa has a large proportion of 
population living below the poverty line. 
Based on per capita income at current 
prices, Orissa which ranked 13th among the 
16 major states in 1973-74 (with a per capita 
income of Rs. 699 as against an all India 
average of Rs. 870) slid down to the 15th 
place during 1977-78 (with Rs. 845 against 
an all India average of Rs. 1194) and in 1983- 
84 (at Rs. 1636 against an all India average 
of Rs. 2186). A similar trend is observed with 


regard to the per capita consumption. There 
is a glaring disparity between the levels of 
consumption obtained in Orissa and for 
developed states like Punjab and Haryana. 


12.4 Undernourishment among the popula- 
tion, particularly among the women and 
children is extensive. The impact of poverty 
is felt by these disadvantaged groups in 
large measure than the others on account 
of lack of ownership of resources, skill and 
education. 


12.5 Added to this is the pattern of public 
sector outlay which is heavily oriented 
towards few but important sectors like 
agriculture, irrigation and power. In a poor 
state like Orissa, such pattern of investment 
in economic sectors is considered justified 
to meet the increasing demand of primary 
sector production. As a result, the social ser- 
vices sector comprising Education, Health, 
Water Supply, Housing and Social Welfare 
get low priority in allocation of resources. 


12.6 The low levels of living of the poor 
reflect upon their health status. The maternal 
malnutrition and morbidity affect the lives of 
children even before they are borne into the 
world. The repeated pregnancies and at too 
short intervals drain the women of all 
strength. Lack of adequate pre-natal and 
post-natal care due to inaccess, shyness, 
ignorance, prejudices or indifference to 
health accentuate the problem resulting in 
low birth weight babies (less than 2500 gms). 


12.7 The malnutrition amongst children is 


widespread. Anthropometric measurements 
of children aged 1-5 years using Gomez 
classification revealed 36% as moderately 
malnourished and 12% as severely mal- 
nourished. In tribal areas protein-energy 
malnutrition is the most glaring problem 
among children. 


12.8 The infant feeding practices have an 
important influence on the child’s growth 
and development. Babies in Orissa are 
generally breastfed till about one year with 
marginal variations among areas and com- 
munities. Practice of weaning foods is al- 
most non-existent in the communities. The 
baby is given rice water which adults 
generally take to breakfast, once breast milk 
is considered insufficient. On account of a 
poor diet, the calorie-protein intake is much 
lower than that prescribed by ICMR. 


12.9 The unfavourable factors affecting life 
before and after birth have adverse impact 
on the growth of children. The major dis- 
eases during childhood are diarrhoea and 
respiratory infections. The infant mortality 
rate in Orissa is very high at 130 per 1000 
live births. Among eight states for which data 
was pooled on_ nutritional deficiency 
symptoms for pre-schoolers and 5-12 year 
olds. Orissa ranks first in the prevalence rate 
of all diseases. While deaths in early infancy 
could be attributed to maternal factors, 
deaths in late infancy are due to environ- 
mental factors, viz., living conditions, sour- 
ces of water supply, level of education of 
the mother, standard of living etc. 


12.10 The physical development alone 
does not ensure all round development of 
the child. There are some children who suffer 
from lack of parental love and care. The 
number of disadvantaged _ children-des- 
titutes, orphans and delinquents is on the 
rise in Orissa. Childhood disabilities or 
handicap is an area of concern. 


12.11 Measures to rehabilitate the different 
types of disadvantaged children touch only 
a fringe of the problem. In fact, the program- 
mes received an impetus following the 
enactment of the Juvenile Justice Act, 1987. 
Similarly, for the benefit of destitute children 
the Orissa Orphanage Act, 1985, was 
promulgated. But the funds available to run 
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these orphanages are highly inadequate. For 
the disabled children, the education, training 
and rehabilitation services are costly and 
services are mostly confined to urban areas. 
The facilities for disabled children are almost 
non-existent in the rural areas. However, the 
establishment of District Rehabilitation 
Centre in the State is a step in the right direc- 
tion despite its limited coverage. Another 
positive feature is the introduction of in- 
tegrated education for disabled children in 
a few locations. 


12.12 In the sphere of education, the age 
specific enrolment ratio for age group 6-11 
was 69 according to V Educational Survey 
and the worst affected are girls and SC and 
ST children especially in rural and tribal 
areas of the state. Out of every 100 enrolled 
in Class-l in the rural areas, only 48 boys 
and 40 girls reach Class-V showing a high 
dropout rate at various stages. The rate of 
enrolment and retention is even lower at the 
secondary and high school levels. Thus 
universalisation of primary education is an 
arduous task. 


12.13. The discrepancies observed with 
regard to the attainment of literacy by dif- 
ferent groups of population is traceable to 
several constraints in the process of learn- 
ing. These are (a) physical fitness, (b) socio- 
economic conditions, (c) domestic situation, 
(d) attitudinal factors, (e) environmental fac- 
tors, and (f) administrative and service 
delivery systems. The dire poverty of the 
parents compel the children to work for a 
wage, thereby causing children to move 
away from schools resulting in low levels of 
learning and poor preparation for adult life. 
First generation learners — the children, par- 
ticularly in rural areas and in economically 
backward sections of population have no 
model or guide to aspire for and in the ab- 
sence of congenial reading atmosphere at 
home, either dropout of school, or never en- 
roll themselves. 


Concern for development 


12.14 Thus the situation of women and 
children in Orissa is far from satisfactory. 
However, an encouraging trend in an 
otherwise gloomy situation is the growing 
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concern for the future of the children at all 
levels — local, state, national and interna- 
tional. Public policies in support of children 
are taking shape across the different social 
service sectors. This stems from a major ex- 
perience of the planning process in India 
that economic development is concomitant 
with social development and must move 
together in support of human development. 
The National Policy on children, the 
Perspective Plan for Women and the New 
Education Policy are significant steps 
towards the improvement of the situation of 
children in India. The overall objective of the 
government in all these policies and 
programmes is to improve the quality of life 
and to cater to the special needs of vul- 
nerable sectors like children, women and 
the handicapped through organised and 
sustained development activities. However, 
the goals set out by the national government 
to ensure safe and healthy childhood are 
possible to attain by the end of the century 
if the state governments translate them into 
successful programmes. This requires 
strong sense of commitment and will to work 
towards better childhood. 


12.15 The existing programmes of govern- 
ment are inadequate in terms of coverage 
to meet the needs of the state’s 10 million 
children. The kinds of programmes being of- 
fered are however technically appropriate. 
They include campaigns (immunization, 
ORT, etc.) amenities (schools, water sup- 
plies), personal services (supplementary 
feeding and primary health care) and 
development schemes. Past experience 
shows that programmes have a direct 
impact if they are offered as a package of 
services. This ensures better off-take by the 
potential user individuals/households. 


12.16 However, it is not easy to implement 
them in a consolidated fashion as it requires 
the co-operation of a host of government 
functionaries whose priorities of work might 
be different. Besides, it is feasible to provide 
a package of services in only selected areas 
rather than ensure cent per cent coverage 
of the state. Further the desired returns on 
these projects may not accrue immediately 
and hence the state government may not 


come forward to invest in such programmes 
on a large scale. Hence, the welfare of 
children must be analysed within the limited 
resource constraint. 


12.17 The sphere of activities relating to 
child's growth and development broadly 
emanate from five sections : Health, Nutri- 
tion, Education, Social Welfare and 
Women’s Development. Moreover, the Con- 
stitutional Directives of the State Policy in 
relation to children are being reflected in the 
policies of these sectors. It might be pointed 
Out that the above sectors are not water-tight 
compartments with an independent set of 
solutions and remedies for each. The suc- 
cessful implementation of sectoral program- 
mes depends on the effect of inter-linkages 
behind them. 


Health 


12.18 The National Health Policy has laid 
down key targets to be achieved by 1990 
and 2000 AD. The state has to formulate ap- 
propriate strategies to accomplish the na- 
tional goals. These goals, when compared 


with the current levels of achievement, indi- 


cate the volume of effort required. 


12.19 India is a signatory of the Alma Ata 
Declaration (1978) whereby it is committed 
to achieve ‘Health for all by 2000 AD’. The 
programmes executed over the last three 
decades have strengthened the health care 
system both in the country and in the state 
and yielded considerable dividends. The 
Minimum Needs Programme has helped to 
reduce the regional imbalances in the health 
delivery system in rural areas of Orissa. Fur- 
ther, the Area Development Project (U.K. 
Aid) helped create adequate health in- 
frastructure in five districts while extending 
the benefits of training to doctors from non- 
project districts too. Inspite of all these ef- 
forts, availability of health services and 
changes in the attitude of the people are far 
from satisfactory. Hence public policy must 
be geared to improve the functioning of the 
PHCs which serve as the focal health centres 
in rural areas. 


12.20 The Minimum Needs Programmes 
must continue to be the sheet anchor for the 
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promotion of primary health care measures 
with greater emphasis on improvement in 
quality of services rendered and on their out- 
reach. These must be backed by additional 
infrastructural facilities and establishment 
of additional units, where necessary. By the 
end of the Sixth Plan period (1985), the state 
had 314 PHCs and 20 additional PHCs, thus 
totalling 334. The Seventh Plan proposed to 
create 100 more PHCs by end of 1990. Thus 
there would be 434 PHCs by the beginning 
of the Eighth Plan. Taking into consideration 
the projected population of Orissa in 1990 
and the norm of one PHC for every 50,000 
population, the total number of PHCs that 
would be required are 618. Thus the state 
would need 184 more PHCs by the begin- 
ning of the 8th Plan to cater to the whole 
population on a normative basis. There 
would be a need for additional PHCs during 
the plan period with the growth of popula- 
tion. Further special attention must be paid 
to the tribal/hilly regions which are most in- 
accessible. 


12.21 The mere setting up of PHCs does 
not solve the problem. The services of PHCs 
do not often cater to all the members of tar- 
get population : the infrastructure provided 
is inadequate and of poor quality. Hence, 
there must be higher investments on the 
existing PHCs rather than distributing the 
resources too thinly to add more PHCs. The 
upgraded PHCs have certainly shown better 
results than the non-upgraded ones in the 
state. It is, therefore, necessary to reorient 
the health care strategy in favour of 
strengthening the existing PHCs by (i) 
provision of more beds, (ii) adequate stock- 
ing of essential drugs, (iii) filling up key posts 
of health functionaries, (iv) improving the 
cold chain and (v) training the PHC staff in 
efficient health delivery. 


12.22 Primary health centres must also em- 
phasise more on preventive health measures 
than curative measures. Currently, the PHCs 
serve as referral units for communicable dis- 
eases. But in the long run they must work 
towards attainment of a healthier environ- 
ment through extensive mother and child 
care, wider coverage of immunization, and 
reorientation of medical education. Again 
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given the high cost of allopathic drugs, it 
would be useful to promote medicines of the 
Indian system (homoeopathy and ayurvedic) 
which are less costly and have wider accep- 
tance in the rural areas. The medication Is 
found to be particularly effective in the treat- 
ment of minor ailments affecting children 
and even some acute ailments. It would be 
desirable to open a wide network of these 
systems of medicines, particularly in the 
rural areas. 


12.23 Similarly in the urban areas, the net- 
work of hospitals and dispensaries must 
continue to serve as the chief referral units 
for patients. The bed-population ratio of one 


~ bed for every 1000 population must be en- 


sured In order to avoid overcrowding or ex- 
cess utilisation of beds. While ensuring this, 
care must be taken to see that a certain num- 
ber of beds are reserved for women and 
children who are the most vulnerable group 
in the population. 


12.24 Apart from enhancing the facilities 
needed for more efficient delivery of ser- 
vices, the health policy must emphasise on 
promoting the small family norm. 


12.25 The effective couple protection rate 
in Orissa (34%) is to be raised to 53%. Family 
planning is more centered towards the ter- 
minal methods rather than the spacing 
method. Hence a major dent has to be made 
on the contraceptive acceptance by promot- 
ing the benefits of delayed child births and 
at less frequent intervals. Only then can the 
norm of two children per family become a 
possibility. Delaying the age at marriage not 
by law but through social consciousness is 
also crucial for limiting family size. The co- 
operation of all religious organisations, 
political parties and the community at large 
must be enlisted in this endeavour. 


12.26 The effective couple protection rates 
are dependant on better child survival rates. 
For one major factor contributing to 
repeated child births is the unsafe childhood 
due to unhygienic living conditions and mal- 
nutrition leading to death. A majority of child 
deaths could be averted by immunizing the 
child against six communicable diseases — 
polio, diphtheria, tetanus, T.B., measles and 
whooping cough. The goals of universal im- 
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munization are to protect 100% of all 
children with the primary doses by 1990. The 
Proportion of children receiving the com- 
plete doses is 14% only. Evaluation studies 
carried out by ORG and others have con- 
clusively pointed out that knowledge and 
awareness of immunization has definitely im- 
proved since the inception of Universal 
Programme of Immunization (UPI); but the 
coverage is yet to pick up. This calls for in- 
tensifying efforts for mass immunization with 
regular supply of vaccines and of the re- 
quired potency. 


12.27 In order to achieve this, there must 
be a heavier dependence on para-medical 
Staff available in the villages who could be 
adequately trained to administer the vac- 
cines. This will reduce the burden of the 
PHCs doctors who could utilize their efforts 
at diagnosis of more serious ailments. This 
would necessitate large scale training of vil- 
lage functionaries like the ANM, the MPW, 
the LHV and the village health guides. Fur- 
ther the traditional birth attendants (T.B.A.) 
who conduct a majority of deliveries in the 
home could also be trained in handling the 
cases more hygienically. Since it is not pos- 
sible to register all the expectant mothers at 
the clinics and conduct deliveries in the 
PHC, the training of dais would help ease 
the situation. The risks of maternal mortality 
due to child birth could be effectively 
reduced, indirectly leading to safe childhood 
and finally lowering the child mortality rates. 
In the process, the women learn some skills 
which could help in their economic sus- 
tenance. 


12.28 Greater efforts must also be made to 
create hygienic living conditions in homes, 
especially in rural/tribal areas. The voluntary 
agencies and international agencies (like 
UNICEF) could support a massive pro- 
gramme for educating the people on per- 
sonal hygiene and environmental sanitation. 
Film strips interspersed with cartoons bear- 
ing messages on health could be shown to 
the villagers at frequent intervals. Health 
education must also form a part of the 
school curriculum. The village health 
functionaries could also be utilized in arrang- 
ing group meetings to impart knowledge of 


healthy homes and Surroundings. These 
measures would help in a big way to ensure 
Safe and healthy growth of children. 


Nutrition 


12.29 A sector of great relevance to the 
child is nutrition. ‘The children and women 
in need’ by 1987-88 are worked out below. 
Taking the projected population of Orissa in 
1990 as 311 lakhs and adopting the poverty 
ratio, the population below poverty line in 
1990 works out at 133.15 lakhs. The demand 
for special nutrition programme by 1990 was 
estimated as follows : 


1. Projected population in 311.11 lakhs 


1990 

2. Population below pover- 
ty line assuming a ratio 
Of 42.8% 

3. Child population (up to 
six) in the households 
below poverty line 
(@ 17%) 

4. Child population (up to 
1 year) (1/6th of total 
children) 

5. Child population (1 to 6 
years) 

6. Nursing mothers 
@ 16.25% of child 
population (1 to 6 yrs.) 

7. Expectant mothers 
@ 4.5% of below pover- 
ty line 
TOTAL (5+6+7) = 


135.15 lakhs 


22.64 lakhs 


3.77 lakhs 


18.87 lakhs 


3.07 lakhs 


5.99 lakhs 


27.93 lakhs 


Thus by 1990 about 28 lakh persons below 
poverty line will need supplementary feeding 
with locally available food. The available in- 
formation states that 21 lakh population have 
already been benefitted by the programme. 
It leaves a backlog of 7 lakh persons (women 
and children) yet to be covered under spe- 
cial nutrition programmes. This indicates the 
magnitude of the problems at the beginning 
of the Eighth Plan Period. 


12.30 Recognition of the widespread 
prevalence of malnutrition, its causes and 
correlates has led to identification of causa- 
tive factors. First, there are factors that in- 
fluence food production and its availability. 
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The quantity of food available for consump- 
tion in the state and its spatial and temporal 
distribution determine the severity and ex- 
tent of malnutrition. The factors affecting 
food distribution at the household level con- 
stitute the second group relating largely to 
the purchasing power, market forces includ- 
ing prices. The community policies and ser- 
vices such as food subsidy, free mid-day 
meals etc., also influence food supply. Third, 
there are factors that influence intra- 
household distribution of food and among 
them, mothers knowledge is of considerable 
importance. The fourth group of factors 
operate at the individual level which deter- 
mine the behaviour of individuals regarding 
the intake and absorption of food. Infection 
and parasitic infestations, particularly 
among children, are the major indicators of 
these factors. 


12.31 Aclear opportunity exists to increase 
the effectiveness of ICDS through a planned 
effort to upgrade service quality and 
delivery. Measurable reductions in malnutri- 
tion with corresponding improvement in neo- 
natal mortality should be achievable through 
improved maternal nutritional status to raise 
birth weights and check growth faltering in 
weaning stages. While expanding the service 
delivery system of ICDS, special emphasis 
must be placed on the under-three’s for 
growth monitoring, timely immunization, 
routine deworming, control of ARI and im- 
proved weaning foods. The main services to 
be strengthened for pregnant and nursing 
women are : 


Identification, health monitoring and 
regular nutrition supplementation 


Immunization 


Use of Folic and Iron tablets 


Use of safe disposal delivery kits 


12.32 Supplementary feeding cannot be 
done away with although exclusive reliance 
on it is also fruitless. Therefore, mapping ex- 
ercises could be carried out on the incidence 
of malnutrition and ensure location of the 
supplementary feeding programme _par- 
ticularly in the priority areas (like drought- 
prone, tribal etc.). Malnutrition is further 
aggravated by infections caused by poor 
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weaning foods. Hence there must be focus 
on the locally prepared food supplements 
which are easily adaptable to family diets 
while ensuring balanced meal. The micro- 
nutrient deficiencies (Vit. A, B, D etc.) must 
be well-explained to the villagers (especially 
mothers) so that appropriate food supple- 
ments could be introduced at the right time. 


Education 


12.33 The major goal for education is 
universalization of elementary education of 
children 6-14 years by 1990. The present en- 
rolment in primary schools is 83% of total 
child population in the relevant age group 
according to the 5th Educational Survey. 
Thus nearly one out of every five children 
are yet to enrol. 


12.34 The estimated child population in the 
6-11 age group is estimated to be 39.5 lakhs 
by 1990. If the over-aged and under-aged 
children who are likely to enrol in the primary 
classes is considered, then the total child 
population to be covered by the beginning 
of the Eighth Plan works out to 43.4 lakhs 
(assuming 10% of children to be over-aged 
or under-aged). Enrolment of 100% popula- 
tion entails enhancing the strength of 
teachers in primary schools and other im- 
provements. 


12.35 A matter of serious concern is the 
considerable wastage and dropouts at early 
stages. In order to improve the retention in 
schools, the constraints in way of regular 
attendance must be removed. This would 
imply restructuring the institutional support 
and also reorganizing the curriculum in 
schools which is heavily urban biased. It is 
suggested that the activities in the schools 
must not be book-centered but should aim 
at the all round development of the child. 
The process of learning through experience, 
feelings and use of improved audio-visual 
aid must be emphasised rather than the 
traditional text book teaching. 


12.36 Considering the national importance 
attached to non-formal education, the ser- 
vices of voluntary agencies must be sought 
to sustain the programme for all times to 
come. The agencies which have performed 
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fairly well in this line could serve as nodal 
centres for replicating the pattern in under- 
served areas. This calls for a regular system 
of training for interested persons to teach 
young children through non-formal methods. 
There must be frequent interaction between 
the trainers of different areas/regions so as 
to widen the horizons of experience. 
Provision of incentives (particularly free food 
and supply of text books) must be stepped 
up in order to make a dent on universal 
retention. It would be useful to consider 
paying some compensation to the poor 
families for sending their children to 
schools. As a majority of children are found 
to be helping the family on and off the farm, 
the opportunity cost of sending them to 
school could be linked to the rate of com- 
pensation payble to these families. 


Social welfare 


12.37 Apart from receiving education and 
good nutrition, children also need the 
familial support particularly parental affec- 
tion to develop into useful citizens of tomor- 
row. In the absence of a well knit family, the 
child strays away and resorts to drug/beg- 
ging/or petty crimes or turn destitute. These 
children are often victims of circumstances 
and are estimated to be on the rise in our 
country. In Orissa, the destitute children 
numbered around 6 lakhs in the 0-14 age 
groups as on 1981. A small fraction is 
covered under the existing institutional and 
non-institutional services. It would be im- 
perative to cover the balance as far as pos- 
sible in a phased manner. The support of 
voluntary agencies needs to be enlisted in 
this respect. 


12.38 Given the close connection between 
childhood disability and poverty, for the 
rehabilitation of the physically handicapped 
children, the aids and appliances must be 
provided at subsidized rates. The public 
policies must be geared towards provision 
of appropriate education and training to 
these persons. 


Women’s development 


12.39 The State of World Population Report 
(1989) maintains ‘slower population growth 


in developing countries and economic 
progress without irreversible damage to the 
environment will depend on investment in 
women, including health care, family plan- 
ning services, education, and better-paid 
employment outside the home’. To achieve 
the reduction in fertility, the number of 
women using family planning need to be 
Stepped up. The UN Report argues that 
when children cease to be the major source 
of women’s status, possibilities of smaller 
families brighten up. The most effective way 
to do this is to provide women with the 
means of social and economic self-deter- 
mination : full rights in the family and’society, 
access to income and career development, 
education and health care, and a real say in 
the decisions that affect their lives including 
family size. The role of women in the 
economy and their status in society thus be- 
come crucial for children and for develop- 
ment. Women therefore, need to be 
recognised not merely as wives and 
mothers, but as vital and valuable members 
of the society. 


12.40 The empowerment of women must 
ensure that women receive equal access — 
sometimes even preferential access — to 
health, education, training, credit and other 
extension services. Increasing number of 
hospital wards and beds need to be reserved 
for women. Clinics time need to be adjusted 
according to the convenience of women who 
generally have high incidence of illness and 
large scale under reporting of the same. 
Special attention needs to be focussed on 
rapidly raising the educational status of 
females particularly adolescent girls. The 
adolescent girl must be able to avail of learn- 
ing opportunities, especially for the develop- 
ment of self-image. Her burden of child care 
must be reduced by providing supportive 
facilities and services. The establishment of 
Pre-school centres is a case in the point. In 
addition to formal education, girls must also 
receive vocational training to help economic 
sustenance and skill development. 


12.41 In fact, the ICDS programme can 
also address the possible linkage between 
the programme and the adolescent girls to 
prepare them for better motherhood. 
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Broader linkages between village women 
and the ICDS programme also can be ex- 
plored by mobilizing the community and in- 
creasing community participation. Some of 
the ways of doing so would be : 


— forming mother’s group 

— participate in cooking and feeding ona 
rotational basis 

— promoting nutrition education by com- 
munity selection of lady facilitators or 
contact mothers in the village 

— contributing to the AWW maintenance 
cost. 


12.42 In order to make women more self- 
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reliant, there is a need to encourage self- 
employment activities among them. Self- 
employed women could be organized into 
productive associations to protect them- 
selves from exploitation. In this context, the 
progress made under DWCRA needs to be 
seriously reviewed particularly in view of the 
fact that the initial enthusiasm shown in the 
initial years has of late been declining. 
Fewer women groups have been formed 
during 1988-89. This requires hard thinking 
among the implementing agencies to formu- 
late a new strategy to make this programme 
a success. Voluntary organizations and 
Mahila Mandals have a major role to play in 
this activity. | 
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TABLE 1 
District Beenario of Oriesa - Administrative Divisions 


Number ‘Num- Number of Num- Number of ‘Number of 
of Sub- berof Community berof  Grama- Census Vile 
: Taha- Develop- Tribal Panchayats lages — 


Divisions 


sils_ment Blocks _ 


Blocks _ _1991(P 


Ble ~ PORDWSWANA A Ww 


seas: State's Economy in Movies, 1991, Bimetorate af Economies ond Statistics, Bhubereear 


TABLE 2 


District Scenario of Orissa - — sl Sex and Residence ee 


pee ee ae 
on S 


Source : Census of India, (Provisional), 1991 


OMRNADAE WN SH] 


: aa | Districts 


Balasore 


Bolangir 
Cuttack 


Dhenkanal 


Ganjam 
Kalahandi 
Keonjhar 
Koraput 


Mayurbhanj 


Phulbani 
Puri 


Sambalpur 
Sundergarh 


Orissa 


Total” 


Population : 


2796321 


1703755 
5503307 
1900675 
3143120 
1591984 
1315627 
2999903 
1871796 

858553 
3570192 
2688395 
1568442 


31512070 


Male 


aa 


860254 
2801612 
974143 
1562128 
795939 
668026 
1505956 
944378 
429809 
1840590 
1367024 
809337 


15979904 


“Female 


1375613 
843501 
2701695 
926532 
1580992 
796045 
647601 
1493947 
927418 
428744 
1729602 
1321371 
759105 


15532166 


Rural 


2531825 
1539455 
4825692 
1712661 
2672718 
1488097 
1148894 
2662115 
1755950 

807466 
2864617 
2226427 
1043698 


27279615 


677615 
18801 4 
470402 
103887 
166733 
337788 
115846 
51087 
705575 
461968 
524744 


4232455 
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TABLE 3 


District Scenario - Area and Demographic Characteristics 


total Geographical Dena Sax Ratio Pomme | 
Area in sq. kms. with populatior Females — ‘growth = at 


Ss, _ Name of the : ee 
No. District — mage tototalareacf (per Sa. 
| the state km.) 


4. Balasore 
2 Bolangir : 8913 
| 3. “Cuttack : : 11142 (7.16) 494 : 964 


4. Dhenkanal —=—=10827_ 


- Phulbani | . | 4 - a 


982 
oo 

42, Sambalpur / 17516 (11.25) = . 

938 


hart 6.24) 161 


1 3.  Sundergar 


Orissa 202 972 


Source : State's Economy in figures, 1991, 
Directorate of Economics and Statistics, Bhubaneswar, 1992 
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TABLE 4 
District iB Sooner ppeeeupationsl Distribution and SC and ST Literacy 


_ Percentage distribution of workers Literacy percentage (1981) 
oe a ve) ae | 


_¢ Cult | & House no =. 


|. . . dustry “°""S Total Female ‘Total Female 


2 ‘Sambalpur 4050 3161 602 2187 22.70 872 1989 7.16 


a Sundergarh 98.88 1821 253 4038 2566 1225 2270 12.52 


Chess 442i aes a7 23.47 


Source : Census of india, 1981 and Census of india, 1991 
Provisional Population Totals - Paper 3 of 1991 
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TABLE 5 
District Scenario - SC and ST Population and Work Haat 


Percentage of SC Percentage of ST sage of 
population to population to SC &ST ‘age of 
| | : popula- _ total” 
Sl. tionto workers we 
No. Total TotalSC Total Total ST total —tototal 
| popula- popula- popula- = popula- popula- — ern 
tion ofthe tion ofthe tion ofthe tion ofthe tionofthe 1991. 


district state district ‘state district 


fo 

oa 
“J 
ro 


N 
~ 
~~ 
Oo 


2 6 90 272 1049 48s ee 
13s BBS 205 «65126 «= 1159 878k 
Souree ; Coneus of India, 1981 and Census of India, 1991 
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TABLE 6 
District Scenario - Agriculture 


_Aaricuture 


| Percentage « of iNet 
- gated Aree to Net 


Cosel Economic Survey 1991-92, Eedeen 
Directorate of Economics & Statistics, Bhubaneswar. 
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TABLE 7 
District Scenario - Health 


Population served by Area pale by ag Nu mber of No. of High 
Hospitals, Dispen- tals Dispensaries ious 5S chools pe 
marlon, PH.Cs. &Ad- PHOS. & {Addl.P.H.CS. genre an Ly 
population population — 


gi.No District gitional P.H.C. & & CHC. during 
C.H.C. etc. during 1990-91 
4990-91 (in ’000) (in Sa. Km.) 


1, Balasore - 23.1 : Z 

9. _Bolangit 24.0 125.5 37 2 : 
5. Cuttack 24.8 49.7 — #8 
4. Dhenkanal 24.4 138.8 4 16 
5. : Ganjam | | - _ 9965 =. 94.5 6A | : 0 
6. Kalahandi _ 2 1418 : ao — 


9. ~ Mayurbhan| - 73 : : 965 38 . 
= ao | * 1688 68 3. 
11. Purl : 22.0 _ 62.9 50 15 
12. Sambalpur | 2. . - : 140.1 70 13 


‘Sundergarh OVD oe 131.2 . ae 


Orissa 210 


Source : Economic Survey 1991-92, Bhubaneswar, Directorate of Economics and Statistics 1992. 
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TABLE 8 
Districtwise ICDS Projects in Orissa, 1991 


Total Rural Urban Tribal 
Projects Projects Projects 


~ 1 
- 1 
1 1 
a - 1 
1 4 
= 6 
~ 7 
Seek = 24 
- 15 
- 11 

1 

ae 1 

“Total 6 


ee i oo | 7 - Grand Total = 134 
acl UNICEF, INE: 1992. 


TABLE 9 
Infant aa? Seti Orissa 1976-1990 


1989 126 76 122 
1990 127 68 123 
Source : Sample Registration Scheme: Registrar General of India 
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TABLE 10 
Districtwise Percentage of Rural Population Served by Primary Schools / Sections within 


Different Distance Ranges 


Percentage of population served 


Name of the 


district Withinthe ,, ee Beyond 2.0 
habitation Within 1.0 km Within 1.5 km Within 2.0 kn km 


SI. No. 


Balasore 


as 
. 


Bolangir 
Cuttack 
Dhenkanal 
- Ganjam 
_ Kalahandi 


Oo MN OaAnr OD 


~ Mayurbhan| ees 
-Phulbani 


— oO 


610 ie i 
Total state =» 7.08 ~—s‘15.75 0 


Source : Fifth All India Educational Survey, Directorate of Elementary Education, Orissa. 


BAN 
Nn 
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TABLE 11 


— State/ Below Age Groups in years Total 


1-4 5-14 15-24 25-34 35-44 45-54 55+ 


__ Gress ae 6.2 5.8 3.9 4.6 4.3 5.0 485 100.0 
India —s—s«415.0 75 46 4.8 5.1 5.5 70 505 100.0 


Source : Survey of Causes of Death (Rural) Series 3, No. 21, Annual Report 1988, P ; 
Registrar General, india ' p , Published in March 1990, Office of the 


TABLE 12 
Sectorwise Pian Outlay / Expenditure of Orissa 


6th Five —Year Plan 7th Five-Year Plan 
(1980-85) a 


‘Si No. Name of the sector 


1. Agriculture & Allied Services 1068 (ss 


- rr—e—“OOCSsaCCiUwCSCe 


3 RuriDevlopmet  #§ 160 #$§&s7 m5  $$§'#& 


4. Irrigation and Flood Control _ aa90—'—i—i a wR 


on 


Power and renewable energy 400.5 25.5 713.3 21.3 
6. Industry and minerals 103.9 6.6 245.9 7.4 


Transport and Communica- 112.1 7.1 236.7 os 
tion 


8. Social and community 214.3 13.6 603.1 18.0 
services 


9. Science, Technology and 0.5 - 6.7 0.2 
environment 


10. Other economic services 6.7 0.4 35.9 3 
11. General services 7.3 0.5 


. ; 
Total 1571.8 100.0 3340.0 100.0 


Source : Statistical outline of Orissa, 1991, Bhubaneswar, 
Directorate of Economics & Statistics, Orissa 
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TABLE - 13 
Position of Orissa in All India 


— ae 
Items Unit Reference Magnitude Reference Magnitude 
Year | Yo 
(1) —. ¢ iG 4) (6) 6) 
|. AREA AND POPULATION ie PE 
(i) Geographical area ‘000 1991 (P) 156 1991 (PF) 3287 
mn 
(li) Total population Crores _ Ditto 3.15 Ditto 84.43 
(iii) Density per Sq. Km. No Ditto 202 Ditto 257 
(iv) Males | Crores Ditto —_- 1.60 Ditto 43.78 
(vy) Females Do. Ditto 1.55 Ditto 40.65 
ww) Sex Ratio (Females per No Ditto 972 Ditto 928 
1,000 males) | a a 
. i. Rural population —»Crores._—COdito 2.73 Ditto 3=—s «62.71 
= Urban population ie _ pto =—sob a Dito 24.72 ~~ 
|. — - Ditto 13.43 Ditto 25.72 
cent” - a - 


” Population v variation i Bo -1981-91(P) 1950 1981-91 (P) 23.28 


XI. STATE INCOME AND. 


NATIONAL INCOME — 
4, Net National Product. 
and Net State Domes- 
‘tic Product - ee ee 
E()) At current Prices Rs. in 1989-90 9,416 1989-90 3,46,994 
crores (Quick) | (Quick) 
(ii) At 1980-81 Prices Ditto Ditto 4,781 Ditto 1,74,798 
2. Per capita N.N.D-P. & 
N.S.D.P. 
(i) Atcurrent Prices _ Rs. Ditto 3,066 Ditto 4,252 
(ii) At 1980-81 Prices Rs. Ditto 1,557 Ditto 2,142 
Vill. HEALTH, EDUCATION & 
HOUSING 
1. Doctors registered with No. 1987 9,866 1987 =: 331,630 
State Medical Council 
2. Doctors per lakh per- No, 1987 34 1987 43 
sons 
3. Hospitals & Dispen- No. Jan., 1989 38 Jan., 1989 12.0 
saries per 1000 Sq. 
Kms. of area 
4. Hospital & Dispensary No. Jan., 1989 43 Jan., 1989 77 
Beds per lakh persons 
5. Hospital & Dispensary No. Ditto 12,938 Ditto 6,22,668 
Beds 
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7. 


a 
6. 


Items 


No source problem 


villages 


Above as percentage 


~ total inhabited 


1000 live births 
‘Birth rates per 1000 


ae persons 


13. 


. Literacy rates@ 
= (i) Persons 
(i) Males 

(ili) ~Females 


Students Enrolment 7 


Ratio 
@) Class-l to V_ 


14. 


15. 


Source : States’s Economy in Figure, 1991, Bhubaneswar, 
Directorate of Economics and Statistics, 1992 


(6-11 years) 
(i) Boys 
(ii) Girls 
(iii) Total — 
Class-VI to VIII 
(11-14 years) 
(i) Boys 
(ii) Girls 
(iii) Total 


(b) 


‘Dropout rates 


(Class-1 to V) 

(i) General 

(ii) S.C. 

(iii) ST. 
Estimates of Housing 
Shortage 

(a) Rural 


(b) Urban 


(c) Total 


Unit 


(2) 
No. 


Per cent 


No. 


Per cent 
Per cent. 
Per cent 


Per cent 
Percent — 
Percent — 


Per cent 
Per cent 
Per cent 


Per cent 
Per cent 
Per cent 


‘000 No. 
Ditto 
Ditto 
Ditto 
Ditto 
Ditto 


1991 (P) 
1991 (P) 


ORISSA 
Year 
(3) 


-Ason 
30-6-1991 


Ditto 
1987-89 
Ditto 
Ditto 


1981-85 


1991 (P) 


1987-88 


Ditto 
Ditto 


1987-88 
Ditto 
Ditto 


1986-87 
Ditto 
Ditto 


1985 
1990 
1985 
1990 
1985 
1990 


1,086 


2.3 


123 
30.9 
12.6 


93.0 


48.55 


62.37 


112.4 


83.6 


51.4 
28.4 
39.9 


51.3 
55.5 
75.5 


741 
878 
101 
118 
842 
996 


INDIA 


Year 


As on 


30-6-1991 


Ditto 


1987-89 
Ditto 
Ditto 


1981-85 


1991 (P) 
1991 (P) 
1991 (P) 


1987-88 
Ditto 
Ditto 


1987-88 
Ditto 
Ditto 


1986-87 
Ditto 
Ditto 


1985 
1990 
1985 
1990 
1985 
1990 


Reference Magnitude Reference Magnitude 


Ss 6 $j© 


5,182 


0.9 


93 


31.3 


10,7 


55.4 


hg 


63.86" 
39.42% 


113.1 


81.8 
97.9 


68.9 
40.6 
55.1 


48.6 
50.8 
66.1 


18,800 
22,300 
5,900 
6,900 
24,700 
29,200 
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TABLE 14 
Percentage of Total Workers in 1981 and 1991 in All Areas 


: Persons oe eS 


Percentage ot age ~—-Percentageof ©» age 
workers — 


|. Mizoram 


. Orissa 


Punjab 


Rajasthan 


Sikkim 
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workers ~ 


* Excludes Assam and Jammu & Kashmir 
Source : Census of India, 1991, Provisional Population Totals, Paper 3g, 1991 
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TABLE 15 
Percentage of Distribution of Main Workers as Cultivators, Agricultural Labourers, Household 


Industry Workers and other Workers in Districts by Residence and Sex 1981-199 


Percentage of main workers 


Agricultural © Householdindustry 


Cultivators ue eee 
Labourers =—S—s«WWorkers | a 7 


india/State LE ee 
Si orUnion Totals“ Person = gg, = 4903S 's981Ss«s901”—téi‘*BD:s“<i<iéi‘éOTSC(<«<‘éiv‘wSCO#*;*#éCAQON 
No. Territory/ feske Sea | ee ae j Le 

Distr ot Urban Females | Z | ee Z 


Persons 41.58 38,75 2494 26.15 iS see 3.63 : 30.01 i 3147 
Males 43.70 40.01 1956 2090 318 333 3356 3576 
Females 33.20 34,55 46.18 43.56 4.59 4.63 pions | «Xt es : 17,26. 


Persons 51.10 48.47 29.88 31,77 3,08 3.08 15.94 16.68 
Males 55.16 51.79 24.00 26.11 287 284 797 19.26 
Females 37.07 38.98 5020 4794 379 376 «68S S982 


Persons 5.13 499 605 666 494 557 8388 8278 


Males = 5.20 4490 466535 (i 21482 8588 84OS 
Females «6466 0©«©=6 5.54. 16.57 14.89 10.48 )= 10.30 68.29. 69.27 


1. Sambalpur Total Persons 42.62 4050 30.46 31.61 568 602 21.26 2187 
eee es Males 4758 45.45 25.03 2496 443 472 2296 2487 
Females 21.90 23.68 53.13 5418 1090 1045 1407 1169 — 


Rural Persons 46.14 45,88 «= 83.73.-«s«35.07_—'s«S79—s«G3S5s«s12.34 12.70 
Males = 84,34. 2.58 ~=—s_ «27.93 ~— 28.09 4.59 5.02 13.14 14.31. 
Females 23.63 2517 5666 5666 1053 1047 918 770. 


Urban Persons 6.27 607 891882 4.95 887 7ORT (BOA 
Males 6.48 6.25 7.41 7.69 346 308 8265 8208 
Females 4.91 4.73 18.49 22.63 14,52 10.34 6208 6230 


2. Sundergarh Total Persons 37.65 38.88 18.11 18.21 2.47 2.53 4i77 40.38 
Males 40,18 41,11 14.41 13.35 2.27 241 43.14 48.93 
Females 23.51 2833 3872 41.22 3.62 312 34.15 7.33 


Rural Persons 51.67 53.41 24.49 24.70 2.91 2.77 2093 19.12 
Males 56.57 _—+58.64 19.86 18.64 2.65 266 2092 20.06 
Females 28.28 33.27 46.54 48.05 4.17 3.20 21.01 15.48 


Urban Persons 1,88 3,31 1.83 2.32 1.36 1.95 94,93 92,42 
Males 1.87 3.39 1.67 1.98 1.39 1,87 95,07 92:76 
Females 1.93 2.49 3.29 5.51 1.11 2.65 93,67 89,35 


3. Keonjhar Total Persons 50.48 47.77 22.67 25.06 2.53. 2.70 24.32 24.47 
Males 55.17 52.19 18.36 19.40 2.43 2.58 24.04 25.83 
Females 27.76 30.90 43.56 46.67 3.02 3.15 25.66 19.28 
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Percentage of main workers 


Cultivators Agricultural Ho 
usehoid Indust 
Labourers Workers 7 Olnes Workers 


s er Union Total Persons 
No. — ‘Rural Males ‘8! = 1991 1981 19911981 1991s 1981s 1901 


Urban Females 


Pie eno 70 cee sss sits 
Rural 5 : 24.53 242 265 1738 1721 
_ Females 3049 3292 4695 4914 307 305 1949 14.89. 


ban Persons 8.05 _—s 7.41 783 749 gags 93a. 

Scat x : ween ae 2 5 80.93: : 1: 

Males = 902 798 666 661 365 294 28067 ige 
Females 269 356 1235 1348 260 458 8236 7838 


al Persons 46.92 48.40 3360 «31.91 «5.83.83 14.18 18.18 
Males (5333 «5462 «25.44 03.84 499 4.99 16.84 17.45 
Females 2961 3292 5564 5274 786 838 689 59 
5051 3461 3296 599 561 1124 10.92 


(3362 «9622 «8339 7.92 838 2 UL 


- Urban Persons 16.87 — 
Males 18.12 
Females 4.31 

6. Cuttack Total Persons 44.72. 
acter Males 47.57 
Females 7.68 


Rural Persons 50.04 
-Males 53.20 
Females 98.56 


oe Urban Persons —_-:3..70 
~ Males 3.90 
Females 1.35 


7. Dhenkanal Total Persons 46.01 
Males 49.18 
Females 23.90 


Rural Persons 49.38 
Males 52.92 
Females 25.39 


Urban Persons 8.06 


Males 8.80 ; ; ; 
0.97 2.76 11.59 17. 15 2.88 2.59 84.56 77.50 


— ee 


Percentage of main workers tt” 


Cultivators Agricultural Household Industry 
Labourers Workers 


“union Total Fereane ony 1901s‘ 1981 1991 1981 s«s1901'ti‘é:SCié‘S 
Sl. ASh F Rural Males se EERE ge 
District Urban Females 


Females 


Urban Persons 8, 
om 4 


~~ Males ; : — 
Females 5.07 3.00 2990 2.09 306 423 


11, Koraput Total Persons 53.99 5064 2847 3292 181 165 —- 
ee Males =—s«60.23.—s«6.91 21.10 24.20 1.79 1.7316. 
Females 32.16 34.08 5423 §595 190 1.43 


Rural Persons 58.35 54.51 30.41 34.90 1.69 1.57 
Males 65.58 62.08 22.66 25.97 1.68 1.67 
Females 34.03 35.56 56.53 57.27 1.70 1.31 


Urban Persons 11.52 9.50 9.59 11.91 3.06 2.47 
Males 12.57 10.09 7.25 8.20 2.74 2.23 
Females * 5.93 6.46 22.00 31.12 4.73 3.71 


12. Ganjam Total Persons 42.13 40.93 32.47 33.43 3.39 3.13 
Males 47.44 45.47 23.34 23.68 3.33 3.12 
Females 27.40 29.54 57.80 57.88 3.56 3.16 


Rural Persons 46.30 45.07 35.11 36.28 2.95 2.77 


Males 52.96 51.20 25.60 26.13 2.92 2.82 
Females 28.99 30.94 59.83 59.69 3.02 2.66 
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Percentage of main workers 
a Cultivators Agricultural Household industry 


Labourers Workers Other Workers 


1981 


Source : Census of India, 1991, Provisional Population Totals Paper 3 of 1991 


TABLE 16 
Yearwise Total & Women Em 


ployees in the Organised Sector 


we ts s 12 60. . 


ic (tsi 54 13 67 8.7 
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TABLE 17 
Agriculture Production in Orissa (In Lakh M.Ts.) 


Seventh Plan 


4990-91 


1984-85 1985-86 86-87 87-68 8889 89-90 
1 ee 3 4 5 ee) Yee 


Crops 


1. Rice 41.7 52.3 48.3 34.7 53.0 °628 528 
2. AllCereals — 476 5B7i8o 5 CiKO CSSA 


3, Total Pulses ”DhLUmrrrrrrCt—“EEE”C*CUCdzséC(C(i‘aéC(“ 


lL eC “ ?UmLUCVLhCUCUCzC“a“COCOCUC 


Source : Directorate of Economics and Statistics, Bhubaneswar. 


TABLE 18 


Monthly Per capita Consumer Expenditure on Selected Items and their Percentage | 
Distribution of Orissa during 1988-89 (44th round) 


Percentage | 


. : Rural 


otal Cereals =§»s—s«i58.00— (ssséS.T 99.36 


mead te 


3, MikandMik | —_3.71 14.29 262 
Products 


Edible Oil  4.g9 10.62 9.32 
Meat, Egg, Fish 6.65 13.41 4.51 oS 
Vegetables 10.84 16.53 7.36 SO B86 


> - Sees oa © aa? ~ 9 


Food : Total 101.59 153.99 68.95 60.07 
1. Fuel & Light 11.73 17.90 7.96 Se 
2. Clothing 10.06 21.53 6.83 8.40 
Non-Food : Total 45.75 102.37 31.05 30.99 


Total Expenditure 147.34 256.36 100.00 100.00 


Source : N.S.S. Report No. 370 (44th Round). 
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TABLE 19 


Average Total Monthly Percapita Consum 
ities ane p umer Expenditure in Orissa and India in _— a 


Period | Orissa India 


N. 8. S. Round 


38th 1983 98.75 151.41 112.44 _ 


Source : N.S.S. Report Nos. 311, 319, 355 & 370. 
Notes : Percentage of increase given in brackets 


TABLE 20 
Revenue Expenditure on General Education 


- Expenditure | 
(Rs. in crore) 


— | 4986-87 | 241.5 83.54 


1987-88 274.5 93.23 


2 
3. 1988-89 323.5 107.87 
4 1989-90 398.1 130.35 
5 


1990-91 (R.E.) 501.0 | 161.03 
6. 1991-92 (B.E.) 524.6 166.48 


Source : Economic Survey 1991-92, Bhubaneswar. Directorate of Economics and Statistics, 1992. 
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TABLE 21 
Infant Immunization Coverage April 1991 To March 1992, Orissa 


DPT3 


District Target tae 
(100%) Immunized Backlog immunized 


Nos 


Nos bn 
PURI 90650-80763 ««89.09-«S«9887-=Ss«10.91Ss«B 1185 89,56 

CUTTACK 140170 118869 8480 21901 15.20 116911 84.83 
GANJAM 78385 72901 +«93.12,-s—«iS304s'i(iBSC73140.—s«s«éiD tS 
PHULBANI 20950 21521 10273 «= 671s ~-273~=—« 21825 «= 102.74 


SAMBALPUR 70300 61794 87.90 + 8506.—S—«é2,10.-—té«éSSBs«éB,SS 
BALASORE 69180 70214 101.49 -1034 1.49 += 70306.-=— «101.76 
KEONJHAR 32830 33192 101.10 -362 -1,10 33237 10124 


KALAHANDI 38960 30906 79.33 8054 2067 31868 ~~ 81.80 
DHENKANAL 48415 45708 94.41 2707 559 45506 9399 
MAYURBHANJ 44295 48557 10962 4262 -9.62 48903 110.40. 


BOLANGIR 42570 35428 83.22 (7142 16,78 38324 
KORAPUT 75545 72084 (9542 3461 458 71797 
SUNDERGARH 42750 41351 96.73. «1309-'s—i«i Ts 
ORISSA: -—=—=«-795000 ‘733378 «92.25 «61622775 (734682 (2. 


BCG | : M EASLES 
immunized | Backlog Immunized | = | Klog 

: Se 
PURI 86190 95.08 4460 4.92 69083 76.21 — 
CUTTACK | 139682 99.65 488 035 100284 «71.54 
GANJAM 82457 105.19 4072 5.19 —«6362D.—s—sIG 
PHULBANI 23343 «111.42 = -23038.— -11.42 17870 8530 3080 
SAMBALPUR 69846 99.35 454 0.65 57359 81.59 
BALASORE 74887 108.25 -§707 825 57826 _—83.69 
KEONJHAR 39535 120.42 -6705 -2042 32482 98.94 
KALAHANDI 37709 —«-:96,79 1251 3.21 23747 60.95 
DHENKANAL 64678 11294  -6263 -12.94 40501 83,84 
MAYURBHANJ 60009 11290 -5714 -1290 43755 98.78 540 | 
BOLANGIR 38408 -90.22-Ss«g 162 978 34354 —=—s0.70 atte 1030 
KORAPUT 71633 94.82 3912 5,18 57003 75.46 18542 ae 


SUNDERGARH 
ORISSA : 


“7.21: 37707 88.20 5043 


102.42 
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World Summit for Children — Goals for 2000 


The following is the full list of goals, to be 
attained by the year 2000, which were 
adopted by the World Summit for Children 
on September 30 1990. After widespread 
consultation among governments and the 
agencies of the United Nations, these targets 
were considered to be feasible and financial- 
ly affordable over the course of the decade 
ahead. 


Overall goals 1990-2000 


@ A one-third reduction in under-five death 
rates (or a reduction to below 70 per 1,000 
live births whichever is less). 


@ A halving of maternal mortality rates. 


@ A halving of severe and moderate mal- 
nutrition among the world’s under-fives. 


e@ Safe water and sanitation for all families. 


@ Basic education for all children and com- 
pletion of primary education by at least 
80%. 


@ A halving of the adult illiteracy matin 
the achievement of equal educationai op- 
portunity for males and females. 


@ Protection for the many millions of 
children in especially difficult circumstan- 
ces and the acceptance and observance, 
in all countries, of the recently adopted 
Convention on the Rights of the Child. In 
particular, the 1990s should see rapidly 
growing acceptance of the idea of special 
protection for children in time of war. 


Protection for girls and women 


e Family planning education and services to 
be made available to all couples to em- 
power them to prevent unwanted preg- 
nancies and births which are ‘too many 
and too close’ and to women who are ‘too 
young or too old’. 


e@ All women to have access to prenatal 
care, a trained attendant during childbirth 
and referral for high-risk pregnancies and 
obstetric emergencies. 


e@ Universal recognition of the special health 
and nutritional needs of females during 
early childhood, adolescence, pregnancy 
and lactation. 


Nutrition 


e A reduction in the incidence of low birth 
weight (less than 2.5 kg.) to less than 10%. 


@ A one-third reduction in iron deficiency 
anaemia among women. 


e Virtual elimination of vitamin A deficiency 
and iodine deficiency disorders. 


e All families to know the importance of sup- 
porting women in the task of exclusive 
breast-feeding for the first four to six 
months of a child’s life and of meeting the 
special feeding needs of a young child 
through the vulnerable years. 


e Growth monitoring and promotion to be 
institutionalized in all countries. 


e Dissemination of knowledge to enable all 
families to ensure household food 
security. 


Child health 


@ The eradication of polio. 

e@ The elimination of neonatal tetanus (by 
1995). 

e A 90% reduction in measles cases and a 
95% reduction in measles deaths, com- 
pared to pre-immunization levels. 

e Achievement and maintenance of at least 
90% immunization coverage of one-year- 
old children and_ universal tetanus 
immunization for women in the child- 
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bearing years. 

eA halving of child deaths caused by 
diarrhoea and a 25% reduction in the 
incidence of diarrhoeal diseases. 

eA one-third reduction in child deaths 
caused by acute respiratory infections. 


@ The elimination of guinea worm disease. 


Education 


ein addition to the expansion of primary 
school education and its equivalents, 
today’s essential knowledge and life skills 
could be put at the disposal of all families 
by mobilizing today’s vastly increased 
communications capacity. 


EDUCATION FOR ALL BY 2000 


National Goals for the 1990s 


The EFA goals as set out in the ‘‘Education 
for All by 2000’ document which was 
prepared by NIEPA at the instance of the 
Government of India for Jomtien Conference 
and was presented as the country paper, are 
as follows : 


Early Childhood Education 


The expansion of early childhood develop- 
ment activities, including appropriate forms 
of pre-school or early learning has been 
identified as an important prerequisite for 
achieving the goals of primary education, no 
targets have been mentioned for the 
projected coverage. 


Primary Education 


Access : By the year 1995, primary educa- 
tion or their alternatives will be provided to 
every child in the rural area within a distance 
of one km. 


Participation : Primary education will be 
provided through schools or alternatives to : 
(a) 80 per cent of all children up to the age 
of 11 years by 1995, which will necessarily 
include at least 70 per cent belonging to 
every identified disadvantaged group, and 
(b) 95 per cent of all children up to the age 
of 11 years by the year 2000, which will 
necessarily include at least 85 per cent girls 
from every identified disadvantaged group. 


Achievement : Efforts will be made to ensure 
that minimum levels of learning will be 
achieved by : 


(a) 70 per cent of all children, including, at 
least 60 per cent of every disadvantaged 
group pursuing elementary education 
by the year 1995 and, 

(b) 80 per cent of all children including at 
least 70 per cent of the girls from every 
disadvantaged group pursuing elemen- 
tary education by the year 2000. 

Differential targets : The same document 
mentions differential targets only with 
respect to the overall levels of coverage (in 
percentages) of disadvantaged groups. The 
state/district/block level desegregated tar- 
gets are still to become available and in 
some states are still to be established. 


Adult Education 


In the age group 15-35 years, 80 per cent 
of the persons of each gender of every iden- 
tified disadvantaged group will be enabled 
to become functionally literate by the year 
1995, and the remaining population by the 
year 2000. 

A total of about 80 million people (as laid 
down by the National Literacy Mission) are 
expected to be covered by 1995 and the 
remaining 30 million by the year 2000. 


Continuing Education 


All functionally literate people and all those 
who have received primary or upper primary 


DOBZRZ COMMUNITY HEALTH CERB 
oo 4 Sir 326 V in | Riock 
CH IOl 4! all 
: Kora! 


Bangs ore-< 6U034 


education through formal, non-formal chan- 
nels will be provided opportunities to main- 
tain and, if possible, upgrade their education 
through public education channels including 
Jan Shikshan Nilayams, public libraries, the 
use of media and other channels of distance 
education. Increased acquisition of the 
knowledge, skills and values required for 
improved living will be made available to 
individuals and families. 


Draft Eighth Plan Targets (1992-1997) 


For Universal Enrolment Universal enrol- 
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ment of all children including girls and 
children belonging to Scheduled Castes/ 
Scheduled Tribes, using both full-time 
formal schools and part-time non-formal ar- 
rangements. 

For Universal Retention : Reduction of drop- 
out rate between Class | to V from the 
existing 45 per cent to 20 per cent. 


For Universal Achievement : Achievement of 
a minimum level of learning by approximate- 
ly all children at the primary level and intro- 
duction of this concept at the upper primary 
stage on a large scale. 


Ali. A 


Bureau of Statistics & 
Economics, Orissa 


Census of India, 1981 


Chopdar. A 


Directorate of Public 
Instructions, Orissa 


Expert Group of Registrar 
General of India 


Gore, A.P. Tilue Shobha 
and Kulkarni, M 


International Institute of 
Population Sciences 
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Relief Everywhere 
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